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| MEDICAL RESEARCH. 
Tue following official notice has been issued by the 
Chancellor of the Exchequer: 


Natrona Heats Insurance. 
Scheme for Research. 

The Right Hon. D. Lioyd George, as Minister re- 
sponsible to Parliament for National Health Insurance, 
has appointed the following persons as a Committee with 
executive functions, to be known as the Medical Research 
Committee, for the purpose of dealing with the money 
made available for research under the proviso to Sub- 
section (2) of Section 16 of the National Insurance Act, 
1911: 


The Right Hon. Lord MOULTON oF BANK, LL.D., 


F.R.S. (Chairman). : 
' CHRISTOPHER ADDISON, M.D., F.R.C.S., M.P. 
WALDORF ASTOR, M.P. 
Sir T. CLIFFORD ALLBUTT, K.C.B., M.D., F.R.C.P., 
-+ ¥.R.8., Regius Professor of Physic, University of 
“Cambridge. A 
CHARLES JOHN BOND, F.R.C.S., Senior Honorary 
Surgeon, Leicester Infirmary. 
WILLIAM BULLOCH, M.D., F.R.S., Bacteriologist to the 
_ +London Hospital and Professor of Bacteriology in 
the University of London. ; 
MATTHEW Hay, M.D., LL.D., Professor of Forensic 
Medicine and Public Health, Aberdeen University. 
FREDERICK GOWLAND HopkKINs, M.B., D.Sc., F.R.S., 
Reader in Chemical Physiology in the University of 
Cambridge. 
Brevet Colonel Sir WILEIAM BooG LEISHMAN, M.B., 
_ __F.RB.S., Professor of Pathology, Royal Army Medical 
‘These first appointments are for three years in each 
case; in and after 1916 three members, to be selected in 
manner to be_prescribed, shall retire at intervals of two 
years, their places po, (whether. by reappointment 
of ‘therwise) ‘by the Minister responsible for National 
The duties of the Committee will be to formulate the 


general plan of research and inquiry at the outset and for 
each year, to make arrangements for carrying it out, and 
to supervise its conduct so far as may be necessary, and in 
particular to secure adequate co-ordination of the various 
parts of the scheme. The Committee will also deal with 
the collection and publication of information, and of the 
results of statistical and other inquiries so far as suitable 
or necessary. For this purpose it will determine, subject 
to the assent of the Minister responsible for National 
Health Insurance, the expenditure of the money available 
each year, the total of the sums available under para- 
graph (b) of Subsection (2) of Section 16 of the Act being’ 
about £57,000 per annum. Before the Minister responsible 
for National Health Insurance gives his final assent to the 
Medical Research Committee’s scheme for any year, he 
will receive criticisms and suggestions in regard to it from 
the Advisory Council for Medical Research. 

This Advisory Council has been appointed for the pur- 
pose by Mr. Lloyd George, as Minister responsible for 
National Health Insurance, after receiving suggestions for 
suitable names from each of the universities of the United ' 
Kingdom, from the Royal Colleges of Physicians and of 
Surgeons, from the Royal Society, and from other im- 

rtant public bodies interested in the question. It 
includes representatives of the four National Health 
Insurance Commissions, and the other principal Govern- . 


ment departments concerned in medical work. The first 


appointments are for three years in each case; in and’ 
after 1916 one-third of the members, to be selected in - 
mauner to be prescribed, shall retire at intervals of two 
years, their places being filled (whether by reappoint- 
ment or otherwise) by the Minister responsible for National 
Health Insurance. 
The duty of the Advisory Council will be to consider _ 
the scheme of the Medical Research Committee, when 
referred to them as above explained, and to afford to the 
Minister all such criticisms and suggestions in regard to — 
it as they may think desirable to submit to him from the 
point of view of securing that adequate consideration is 
iven to the different problems arising and the various - 
frinds of research work going on in the different parts of 
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the United Kingdom and in other portions of the Empire, 

in America, and in foreign countries, and also to the 
neral scope of the research work to be undertaken under 
e Committee’s scheme. 


The membership of the Advisory Council for Medical 


Research is as follows: 


The Right Hon. Lorp MOULTON OF BANK, LL. OR FR. s. 
(Chairman). - 
Miss L. B. ALDRICH-BLAKE, M. D., M.S. 
Sir-W. WATSON CHEYNE, Bart.; C. ¥.R.C.8.; F.R:S. 
Sir WILLIAM 8. CHURCH, Bart., K.C.B., M.D. vi 
SIDNEY COUPLAND, M.D. 
Davip DaviEs, M.P. 
SHERIDAN DELEPINE, M.B. 
Sir JAMES KINGSTON FOWLER, K. C.V.O., M.D. 
Sir RIcKMAN J. GODLEE, Bart., F.R.C. s. 
Sir ALFRED PEARCE GOULD, K.C.V. O., F.R.C. s. 
DAVID HEPBURN, M.D. 
ARTHUR LATHAM, M.D. 
Sir JOHN McFADYEAN, M.B. 
W. LESLIE MACKENZIE, M.D. 
J.C. McVaiIL, M.D. 
W. J. MAGUIRE, M.D. 
S. H. C. MartTINn, M.D., F.R.S. 
RoBeErT Murr, M.D. 
ALEXANDER NAPIER, M.D. 
Sir GEORGE NEWMAN, M.D. 
ARTHUR NEWSHOLME, C.B., 
“J. M. O’CONNOR, M. B. 
Sir WILLIAM OSLER, Bart., M.D., F.R.S. 
A. C. O’SULLIVAN, M.B. : 
Marcus 8. PATERSON, M.D. : 
Sir RoBERT W. PuHIuiP, M.D. 
Sir WILLIAM H. Power, K.C.B., ERA. 
H. MEREDITH RICHARDS, M.D... 
LAURISTON E. SHAW, M.D. 
ALBERT SMITH, M.P. 
J. LORRAIN SMITH, M. ., F.R.S 
‘T. J. STAFFORD, C.B., I 
STEVENSON, D. 
HAROLD J. STILES, F.R.C. n 
Sir STEWART STOCKMAN, M.R.C.V.S. 
W. St. CLAIR SYMMERS, M.B. ; 
Miss JANE WALKER, M.D. 
NoRMAN WALKER, M.D. 
J. SMITH WHITAKER, M.R.C.S. 
“Sir ARTHUR WHITELEGGE, K.C 
G. Sims WooDHEAD, M.D. 


M.D. 


ATTENDANCE ON UNINSURED DEPENDANTS. 


WE have received the following letter, and have appended 
to it a report of an application for an injunction in a case 
of alleged touting by friendly societies heard on June 23rd 
in the Chancery Court at Liverpool, and also a note on a 
scheme to form a medical aid institute “under the 
National Insurance Act” at Newport Pagnell, a small 
town 4,000. Buckinghamshire with a pencacr of a little 
over 4 


Sir 
The of the between the profession 
and the friendly societies in Swansea, while perhaps 
gratifying to the actual disputants, cannot be regarded 


with satisfaction by the profession at large when the’ 


terms of settlement are carefully reviewed: 

The struggle has been bitter and prolonged, and doubt- 
less all concerned are thankful that a truce has been 
called; but considered from the point of view of the 
highest interests of the profession, it cannot be said that 
the settlement arrived at is likely to be. favourably 
accepted by the profession at large, or that the last word 
has been spoken on a very perplexing problem—the 
attendance on uninsured dependants in working class 
communities. 

The remuneration agreed to, 10s. 6d. a family per annum, 
is obviously inadequate to ensure anything like a satis- 
factory standard of medical service for the uninsured 
dependants, and it is quite apparent that both the pro- 


fession and the insured workers are depending on the’ 


contributions from the Insurance Funds to make up the 
deficiency. 

This is a consequence of the Insurance Act which was 
never intended, and constitutes a grave injustice to the 
medical profession. ‘In addition it cannot but have pre- 
judicial effects on the medical service under the Insur- 
ance Act, and on the work of fu:nily practice. An inclusive 
payment per annum of 10s. 6d. a family of uninsured 
dependants, estimating at only one visit a month a 
family, works out at considerably less than ls. a 
visit.(including medicine), a totally inadequate payment 
for satisfactory work. 


It compares very unfavourably 


with the payment made under the Insurance Act, which 
it was understood was now the recognized standard rate 
for contract practice generally (children under 16 at half 
rates), and it is a payment which, I feel sure, will not be 
accepted by the general profession doing similar work in 
industrial communities throughout the country. 

It is not my intention or desire to blame the profession 
in Swansea for accepting such terms. Apparently their 
acceptance has been more or less forced upon them by the 
opposition of competition from without and probably. the 
still more disruptive competition from within, but all the 
same it is in the highest degree regrettable. If it becomes 
known in working-class districts that by combination and 
the collective use of medical payments due under the 
Insurance, Act the profession may be so exploited that 
entire families of dependants can be medically attended 
for 24d. a week, the outlook for the working-class practi- 
tioner will be worse than even before. 

The profession in Swansea owe their disappointment to 
the opposition and menace of the so-called medical aid 
associations and suchlike combinations of insured workers 
and to the support given to these by members of their: 
own profession. . Against both of these the members of the 
British Medical Association must proceed without delay 
and with the full strength of a united Association. 

The General Medical Council should be called upon to 
make employment under such exploiting medical com- 
panies—at any rate those formed since the introduction -of 


the Insurance Act—a proceeding ‘infamous ina profes-- 


sional respect ’’ on the part of any practitioner. 
Up to the present its attitude towards medical aid 
associations has been much too tolerant, and its dis- 


‘ciplinary measures against practitioners “working under 


them have had little or no deterring effect. Medical aid 
associations: use with impunity methods to procure 
members, and form a practice which would immediately — 
bring a private practitioner under the ban of the General 
Medical Council. Like trade unions, in some respects 
they have placed‘ themselves above the common law of the 
profession. 

It is futile, for example, to make ‘ systematic. canvas: 
sing ’”’ this implies only ‘ persistent canvassing ’’) by 
medical aid -associations the only ground for interference ' 
on the part of the General Medical Council. 

A vigorous preliminary canvass, with accompanied 
trumpet blowing locally, is all that is needed in many 
populous districts to work up a large ._ membership. 
A medical officer is then advertised for, and ulti- 
mately procured. His qualifications, experience, etc.,” 
are of no account, so long as he is only a doctor. 
Systematic and continuous canvassing may then be 
dispensed with. The association once formed is held 
together by pressure from within by methods known only 
to its members and officials. Established in a district. 
such associations bolster up an inferior and degrading 
system of medical practice, offer a standing obstacle to’ 
fair and honest competition in the medical field, and 
continue an abiding menace to the freedom and prestige 
of the profession, and the well- being’ of the public medical 
field. 

It is necessary also that the medical profession be pro: - 
tected against the unscrupulous and dishonourable within 
its ranks: That there are men in our profession ready to 
oust honest practitioners from their practices and become 
the ‘‘ kick-abouts’’ of lay committees under medical aid 
associations experience goes to show. It is deplorable, 
but only too true. 
enough and healthy enough to rid itself of such parasites, 
or to remove the conditions under which they thrive. 

This is a matter for which we cannot blame the In- 
surance Commissioners; nor, on the other hand, seek 
their protection. The ethical standards and conditions of 
practice which exist in the profession are of our own 
making, and,the Commissioners cannot, with all the good- 
will in the world, do other than’ accept them as they are. 
Over such medical aid associations as are “ approved in- 
stitutions ’’ they have certainly a controlling power, but 
these are few in comparison with the many quasi-medical 
institutions of recent growth over which they have little 
or no control, 

No, we must put our own house in order and clear out 
the rats thatinfestit. . 

Let the Association, then, place this question in the 
medico-political programme at the July meeting, and - 
declare its wishes respecting it in @ manner that will © 
command attention. . 

Then will the General Medical Council be roused to take - 
speedy and effective steps to end a state of renee: which is 
a disgrace to our profession. 


Stanley, co. Durham. CHARLES. 


But surely the profession is strong 
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‘LOCAL MEDICAL COMMITTEES. 


ACTION. TO PREVENT -TOUTING BY A FRIENDLY 

IETY 
Ar the Chancery Court in Liver; on June 23rd, before 
Vice-Chancellor Stewart-Smith, K.C., in an action & by 
Pr. Leonard Youatt, of Prescot, inst Thomas Wright, 
William Beesley, Thomas Byron, William Ashcroft, the 
plaintiff applie ‘for an injunction until the trial of the action 
to restrain the defendants from procuring, or attempting to 
rocure, by means of canvassing, touting, or otherwise, persons 
be patients of the plaintiff in such manner that if the same 
were with the sanction or acquiescence of the plaintiff it 
would amount to infamous conduct in a professional -espect on 
his ie within the meaning of Section 29 of the Medical 
Act, 

Mr. Lawrence, on behalf of the plaintiff, stated that 
so aa the plaintiff and the four other medical practitioners 
at Prescot attended the members of the friendly societies in 
that district.on the terms of receiving a fixed sum a member 


per annum, the member being free - select which doetor he 


would consult. After the passing the Insurance Act an 
association composed of representatives of the friendly societies 
was formed for the purpose of negotiating with the doctors the 
terms on Which medical attendance should be given to the 


juvenile members who did not come under the Act. Mr. a f 


was the secretary and.the other defendants.members of: the 

executive of the association. Not being able to come to an 
agreement, the defendants resolved to advise their- juvenile 
‘members to go to one to one particolar doctor, the object, it was 
alleged, being 1 to injure practice of the other four and thus 
induce them to consent to less favourable terms than they 
were demandi - At the end-of April Mr: Wright gave 


notice. to the ve doctors terminating their contracts for. 


attending juvenile members, and since then these s had 
been told to goto Dr. Youatt. This was done without the sanction 
or consent of that gentleman. In his opinion it amounted to 


canvassing or touting for and was a serious breach of- 
acquiesced in or took udvantage of 


medical eti , and if he 
it he would be guilty of no ose conduct in .a professional 
respéct and liable to be struck off the Register. This. view was 


supported by aiievite. pages by an officer of the British 
y another doctor. - Dr. Youatt was | 


Medical Association and 
therefore compelled to take See steps to dissociate 

from the action taken by the defendants, and he was put to 
mich trouble and annoyance, as well as eT: pecuniary 
loss, ‘because he had to investigate every case @ patient 
coming to him.é2 order to ascertain whether they were sent by 
the societies or: ‘come. oftheir. own motion. He asked the 
defendants to give an undertaking not to ¢ the conduct he 
complained of, but they had declined to do so. The matter 
was not one which must be regarded from a are papeet alone. 
The point of view must be that of the medi rofession, the 
decision what was essional misconduct being dependent 
upon the opinion of the Medical Council and not upon the 
opinion of the Court, exoens to this extent—that it must not act 
so unreasonably that 


Mr. Maberly, for the defendants, said the societies to 
provide medical attendance for their members ; they 


placed in a difficulty because of the demands es by the 


doctors, and they had told their members who wanted to 


what they must do in a future illness, ‘‘Go to Dr. Youatt.” 


They had no power to compel the members to do so, and, if he 
wished, Dr. Youatt could refuse to receive them. Until the 
recent breach he attended a good many of them. What had 
been done was merely to give advice. 


The Vice-Chancellor pointed oui that if it were made clear. 


to.the plaintiff whether the patients came from the societies, 
he could.exercise his uiiscretion as to whether he would treat 
them. But if it was not made clear, he would be put to much 
trouble in makizg inguiries. Was a ticket given which could 
be shown to Dr. Youatt? — 

Mr. Lawrence said if tickets were given bearing Dr. Foustt’s 
name, it would be expressly doing what was contrary to 
medical etiquette. -He wished to protect his client from the 
risk of any suggestion that. he was acquiescing in it. 

The Vice-Chancellor said it was clear from ings 
that anything in the shape of advertising was done entirely in 
defiance of Dr. Youatt’s wishes. He had done everything that 
a reasonable man coulddo, and Mr. Lawrence would be justified 
in boa ssing his motion for an injunction. 

remarked that after that expression of opinion 
hee would allow the motion to stand over, on the understanding 
that the case would be — on for trial | as speedily as 


possible. 


PROPOSED INSTITUTE AT NEWPORT PAGNELL. 

a report in the Northampton Echo it nag Ogg that steps 
are eye en in Newport Pagnell apparently by a body called 
‘‘the protest committee ”’ to establish a medical institute in the 
town, where it would appear there is already a dispensary of 
this nature. At a public meeting on June 0th it was stated 
that the protest committee had. pro to & certain 
amendments of the dispensary rules, including (1) the abolition 
of the wage limit, (2) mémbers and officers to have equal repre- 
sentation on the committee, which should be presided over by 
an inde ent chairman, the committee to decide as to a 
person ing eligible, for membership, (3) 


members over 16 years 6d. per pera under 16 years 7 


month, no family to pay more tha 1s. 3d. per font 
it "stated, was an increase on’ the present rates of 
cent.). 


the Court would say it did not act with | 


doctors have not accepted Mr. Pride: 


be pap as whe had been concerned in the 
foundation of several ical institutes, said that such 


tions paid a doctor a fixed salary, and there were no class dis- 


tinctions, no inquisition into the earnings of members, and the 
aoe yment for each was about 4s. for adults and 2s. for children. 
ventually the following resolution was adopted unanimously: 


' That this meeting authorizes the gy ay committee to fix a scale of 
charges for the medical benefits for the wives and families of 
insured persons and others not cltaitie, for State insurance, as 
nearly as possible equivalent to the present dispensary 
and issue circulars on these lines asking the public to ne gamed — 
establishment of a medical institute by selecting the medi 
practitioner to be introduced to carry on the above work sinew 
— doctor, under the National Insurance Act, in November 


We give the resolution as it appears in es bat 
be ae a further illustration of the | tendency 
it may en as & i of the 
discussed by Dr. Charles in his letter. - 


= 


LOCAL MEDICAL COMMITTEES. 
BIRMINGHAM. 


the local profession was held at the Medical 
Institu 


te on June 20th, at 3 p.m., when over fifty practi- 
tioners attended. 
Mr. Aupert Lucas, who was in the chair, reported tha 


the Medical. Committee elected on January 7th, 1913, was a 
ed on March 29th, and that thirteen meetings had | 


recogniz: 
been held, to the last five of which the medical ta- 
tives on the Local Insurance Committee—Mr. J. F. Jordan, 
Drs. Brash, Dain, and Thomas Wilson—had been invited. 


The three officers of the Committee had been appointed to — 
serve on the Local Medical Service Subcommittee. : 
. The following recommendations of the Medical Com- 
approved : 


mittee were fully discussed and 


1. Income Limit.—Panel doctors are asked to report to - 


the Committee insured persons on their lists whose income 
exceeds £160 per annum. If there are a considerable 
number, as no income limit has yet been fixed, the Insur- 
ance Committee may ask these persons to make their own 
arrangements. 

2. Arrangements with the Midland Pharmaceutical 
Association. — The following arrangements have been 


made : 
, () Chemists have agreed to all medicines in bottles 
. the doctor to order in 


uated in’ tablespoons ; over 
wo-tablespoonful doses. 

present forms, new form in triplicate 
without ca the — for future 


capri ee at 7d. per yard, can 


' (4) Medicated gauzes will be para in 10 oz. sealed kets. 

(5) No doctor is to write “‘ Rep. mist.” or chemist to dispense 
prescription unless written in full. 

(6) No prescription to be repeated by c1emist for a cash pay- 
ment. Any allegation of infringement of this rule to be reported 


to Insurance Committee. 
(7) Medicines dispensed and used by medical eae 


tioners in ee and in all res cases after 10 


be pai a tation from drug fund of 
bee to be retrospective. 
tors not to order proprietary articles excessively. A 

3. Certificates.—A uniform fee of 64. to be charged for all 
extra certificates. Where complaint is named certificate 
only to be given to sick person or his or her representa- 
tive. 

4. Payment for Temporary Residents.—_The Committee, 
on behalf of practitioners, notified the Local Insur- 
ance Committee and the Commissicners that they object 
to any deduction from the capitation fee of 7s. per 
annum. Practitioners are requested not to treat insured 
persons with a green voucher, except as private patients. 

5. Expenses of Committee.—The Committee has recom- 
mended : 

(a) That panel doctors be anit to pay towards the 
expenses of the Committee for 1913: 
ee 1,000 persons on 
ir lis 


2s. 6d. for each additional 500 or yeoman 500. 
(b) —- all local practitioners not on panel be asked to 
(¢) drat th the expenses for locumtenents of the representa- 
tives on the Insurance Committee be paid when applied 


for. 
(d) That the secretary be given an honorarium. 
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6. Maternity Benefit.—Drs. Trumper, Wilkinson, and 


‘Thomas Wilson have been ap pple representatives of 


the medical profession on the Committee of the Birming- 
ham Maternity Association. At a meeting of this Com- 
mittee held on May 7th the following general points were 
discussed and unanimously agrced to: 


- (1) With a few exceptions the whole of the midwives in 
Birmingham be invited to join the association, and that a list 
of those midwives be sent round. to the approved societies, the 
patient being allowed to choose her own midwife. 

(2) The midwife to be paid the sum of 15s. direct by the 
approved society as part of the maternity benefit. under the 
Act. Each midwife to pay to the association the sum of ls. 6d. 
per case, the whole of which will be given to the fund for paying 
the doctors who may be calledin. 

) That a general statement be circulated recommending 
that women r uiring services.at confinement should engage a 
comet least three months beforehand, if not a doctor then a 
midwife 

(4) If one of the midwives on the list is selected, she is entitled 
to call in, if necessary, the nearest doctor, whose services will 
be paid-for by the association. The scale of fees to be the same 
as those adopted by the Birmingham Central Division in March, 
1905, and accepted by the guardians of Birmingham. 


The advantage of the association to members of ap- 


_ proved societies are many. In the first place the woman 


would have the services of a midwife whose work would 
be under supervision. The midwife would be able at once 
to call in a doctor if necessary, whose fee would be paid 
by the association. Only 15s. of the maternity benefit 


would be expended on the midwife or doctor, however 


serious the case might be, therefore in such cases the 


insured person would have a clear 15s. with which to’ 


provide other necessaries. The association would also 
be in closé touch with the maternity hospital and could, 
no doubt, arrange for taking in special cases at once, _. 

The following is a complete schedule and scale of fees 
adopted by the Central Division, March, 1905, with sug- 
gested alterations by the Medical Committee, for pay- 
ment of fees by the Birmingham guardians to on 
practitioners called in to assist midwives: 


A.—In the case of a pregnant woman. - 
« (2) Where the midwife ummperse a deformed pelvi is. 
8 Where there is loss of blood 
) Where the pregnancy presents any other unusual 
features (as, for examplé, excessive sickness, persistent 
. headache, dimness of vision, puffiness’of face and 
hands, difficulty i in emptying the bladder, incontinence 
~ of urine, large varicose veins, rupture);.or where it is 
complicated by fever or any other serious condition. 
Fee.—6s. for first visit and 28. 6d. any subsequent visit. IPf 
Jirst visit be between 9 p.m. and 9 a.m., 10s. 6d. 
B.—In the case of a woman in labour. 
(1) Imall presentations other thanthe uncomplicated vertex 
or breech. 
In all cases of breech presentation i in primiparae. 
‘In all cases of flooding and, convulsions. 
Also whenever there ADDARS to be insufficient room for 
the child to pass, or when a tumour is felt in any part 


of the mother’s 
Fee.—-£? 28., whieh should include Jive subsequent visits. 
(2) If the midwife, when the cervix is dilated, is unable to 
_- make out the presentation. 
(3) If there is loss of blood in excess of what is natural, at 
' whatever time of the labour it may occur. 
. @ If an hour after the birth of the child the placenta has 


. Mot been expelled cannot be expressed (that is, 


ats out), even if no bleeding has occurred. 
n cases of rupture of the perineum or other serious 
injuries of the soft parts. 
Fee.—£1 1s., to include jive subsequent visits. 
C.—In the case of lying-in women and in the case of newly- 
’-* born children. henever, after delivery, the progress of 
bow woman or child is not satisfactory ; but in all events 
n the occurrence of the subjoined conditions i in: 
he mother. 
~~ (i) Abdominal swelling and signs of insufficient con- 
traction of the uterus. 
(2) Foul-smelling discharges. 


«Re Rise: of temperature above 100.4° F., with quickening 


of the pulse for more than twent -four hours. 
(6) pecmerng swelling of the breasts with local tenderness 


pain. 

Injuries received birth. ‘ 
Obvious malformations or ‘deformities, not i incon- 
sistent with continued existence.. 


 & Concealed malformations, incapacity to suck or to 


take nourishment. 
<.) ‘Inflammation to even ‘the slightest degree of _ 
chew eyelids, or ears. 
exp ‘philitic ap ce of the skin in certain parte.’ 
, Illness or tee leness arising from prematurity. 
Malignant jaundice (icterus neonatorum). 


Inflammation about the umbilicus (septic. infection 
of the cord). 


Fee ee.—5s. for first visit and 28. 6d. for subsequent ones, but if the 


case be one of puerperal septicaemia, or if the first visit 
between'9 p. the fee to be 10s. 
- D.—In all cases, if during’ pregnancy, labour, or lying-in, & 
; woman dies before the arrival of a doctor. 
Fee.—10s. 6d. for visit. 


The Honorary Secretary (Dr. E. Osborne) was instructed 
to send a copy of the suggested scheme of the Birmingham 
Maternity Association for the wiser of the ‘British 
Medical Association. 


DERBY. 
TEMPORARY RESIDENTS. 
Tue Honorary Secretary of the Derby Local Medical 
Committee addressed a letter to the Insurance Com- 
missioners in accordance with the resolutions of the 
Committee on this subject (see SuPpPLEMENT, May 17th, 
P. 448). The following correspondence has since taken 
place: 


National Health Insurance Commission on (England), 

Buckingham Gate, London, 8.W. 

_ June llth, 1913, 

Sir, ‘ 

In reply to your letter of the 10th- of May, I am 

directed by the National Health Insurance Commission 

(England) to remind you that the sum referred to in your 

letter is the capitation rate of remuneration applicab'e 

only in respect of those insured ;ersons for whose treat- 

ment the doctors in the area have been responsible during 
the whole year. 

Under the system in force during the provisional period 
insured persons removing fcr however short a period, 
whether temporarily or otherwise, were required to give 
notice to the Committee to whose area they removed and 
were thereupon transferred from the lists of doctors in the 
old area to the lists of doctors in the new area. Under the 
old arrangements, therefore, the capitation fee payable to 
a doctor in respect of any given insured person was liable 
to be reduced by a sum proportionate to the period of his 
absence from the area of the doctor’s practice, whether he 
required treatment during his absence or not. These ad- 

justment are expressly referred to in the Explanatory 
emorandum as to medical benefit referred to in your 
letter. 

Under the new arrangements, however, insured persons 
changing their residence for a temporary period are no 
longer removed from the doctor’s list, and the doctor 
accordingly continues to receive credit in respect of each 
such person on his list, notwithstanding the fact that he is 
not responsible for that person’s treatment during his 
absence. In respect of every insured person temporarily 
resident outside the Committee’s area who has fallen ill 
and has received treatment a transfer of ‘‘case value”’ is 
made; but the total sum transferred in the form of ‘case 
value ’’ as regards any area is precisely equivalent to the 
total of the deductions to which the full capitation fees 
would have been subject under the old system owing to 
the temporary removal of’ insured persons from: their 
doctor's lists during the a of- their absence from the 
area. 
The new arrangement, therefore, subjects the doctors 
in any given area to no greater deductions than those to 
which they were previously liable. In place of a separate 
small deduction in respect of each insured person tem- 
porarily absent from the area whether ill or well, a larger. 
deduction' will be made-in respect of those persons only | 
who require treatment while temporarily absent; but the 
deductions in the latter case will be so calculated as to be | 
equivalent to the sum of the separate deductions provided . 
for under the previous arrangements. The net effect of . 
the new system, therefore, is merely to vary the machinery 
of adjustment, not the amounts of the adjustments them- — 
selves; and the basis of the doctors’ remuneration, as_— 
embodied in'their agreements, is unaffected. 

I am, Sir, ‘your obedient servant, ; 
(Signed) ‘8. P. VIVIAN, 
G. K. Smiley, 


Honorary Derby Local Medical Comniittee, 
Derby ‘Borough Medical Committee. : 


ee 


112, Kedleston Road, Derby, 
June 23rd, 1913. 


for" letter of J une llth has ines received and con- 
sidered by my SEIS: and I am instructed to reply as 
ollows : 
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Jone 28, 1913.] 


There are two main contentions which you seek to 
establish : 
1, That the system described 
‘Benefit Regulations), by which the doctor loses credit for 
a patient as soon as that patient changes his residence to 


another area, applies to, or would be just and equitable if. 


applied to, “temporary residents’? who are absent from 
home for periods varying from one week up to twelve 
weeks; and 

2. That the amount proposed 
doctor’s remuneration by the new method of “case value 
transfer’’ is precisely identical with what would be 
deducted*were the system of Regulation 22 adopted for the 
«‘¢emporary residents.”’ 

The first contention seems to be largely a question of 
the intention and the in tation of Regulation 22. As 
far as this Committee can from outside authorities, 
including the Scottish Commissioners, and your ‘original 
explanatory circular, the Regulation refers to those ‘in- 
‘sured persons who definitely change their residence from 
the area of an Insurance Committee to the area of another 


Committee, and does not refer to the temporary absence | 


from home for a few weeks of an insured person. This 


interpretation is‘ in accordance with the established | 


custom in all contract practice hitherto carried on by 
doctors when dealing with friendly society members. In 
this Committee’s own opinion and in that of the doctors 
whom it represents, the Regulation does not apply to 
‘‘temporary residents,”’’ nor is it just or equitable that the 
method described in that Regulation should bé made to 
apply to.those * temporary residents.”’ 

With to the second contention, this Committee 
utterly fail to see on what grounds or on what method 
of calculation the conclusion is based. Until they know 
more of this method of calculation they must refuse to 
accept the result, which you put forward as a statement 
of fact, without any proofs. 

In conclusion, therefore, my Committee feel that they 
can only advise the doctors whom they represent to con- 
tinue to act as they have formerly acted in their contract 
practice, and look to the individual ‘‘ temporary resident ”’ 


for the remuneration which the green voucher purports to | 


supply. —Iam, yours faithfully, 

The Secretary, ~ Honorary § 

_ National Health Tasurance Commission (England), 


LANCASHIRE. 


Tue following are the names of the Statutory Medical 
Committee, Area No. 9, Lancashire County : 
Dr. Agnew, Padiham: (Chair- -Dr. Hodges; Burn! 

man). Dr. 
Dr. Noemingtou,, Nelson (Hono- Dr. Findlay, Nelson. 

rary Secretary). ‘Dr. Pim, Barrowford... 

Dr. Bromley, Padiham. Dr. Wilson,, Brierfield. 
Dr. Joynson, Padiham, _ Dr. Dickie, Colne, 
big rs, Burnley. “Dr. Doyle, Colne. 

am, Burnley. © Dr. McCauley, Colne. 

have been held, and the last was held 
on June 5th, at 4 p.m., in the Bull Hotel, Burnley, when 
the Secretary's report from the Preston meeting was read 
and fully diseussed. Area No. 9 is in agreement with 
Area 21, and considers it inadvisable-to state the nature of 
illness on the certificate, and instructed the Secretary to 
sup rt that view at the Local Medical Meee ee 
at. 


A mrrtine of the Staffordshire County Medical Committee 
was held at Stafford on June 3rd. 
~The following recommendations of the Executive 
Committee were considered and adopted without dissent : 
That all” én thé’ county panel be fequested to resume 
the practice recently discontinued by recommendation of this 
Committee, of providing prescriptions in duplicate for the use 


of the chemist. 
That. all doctors on the county panel sbatain from 


medicines unless the of will 


by the use of such proprietary 
The Secretary was instructed to send a olpy ‘of the 
resolutions to every doctor on'the panel, with such explana- 


tion as might be necessary, pointing out in the case of the 
first that it was the outcome of a conference with the | . 


representatives of the Count then Association, 
and in the case of the second, awing attention to Section 
46 of ‘the Instirance in which the 


for By carrying out 


in Regulation 22 (Medical 


to be deducted from: the 


o secured to 
‘medical 


BEDFORDSHIRE. 
Tue fifth meeting of the Bedfordshire Medical Committee 
-was- held- at -the~ Bedfordshire County Hospital on 
June 20th, Dr. J.. W. Boye’ in ‘and fotirteen 
others were present. sot 


announced that no reply had been 
received from the National Insurance Commissioners in 
answer to the Secretary's letter applying for the perma- 
nent recognition of the Medical Committed, te which so 
far only tem recognition had been granted. The 
Secretary was instructed to communicate _ with. the 
Commissioners requesting permanent recognition. 


Proceedings of the County Insurance Committee. 

detailed to the 

ecting the practitioners of the county arrived at by the 
Bedfordshire Insurance Committee: 


nn) The model rules for the administration of medical benefit 
had been printed and circulated to the practitioners concerned. 
The -hours agreed u by the Medical Committee were 
accepted; and it was decided that there should bé no surgery 
on or Bank Holidays, and -that 
i one oliday per week, the day chosen iti the 
towns being that adopted for early closing. item 
b) The application for an income limit was refused. ; 
. {c) A list of unallotted patients would be drawn up 
@ certain and it would be left fur the 
ivi 


ide them up among themselves. 
further payment of 7d., in addition to the 1s. 2d. already 
doctors, had been by the Committee. It 


Prescription Book.—The demonstrated the 

“ Carbac” triplicate prescription book, and it was 
to adopt the pattern for Bedfordshire. Dr. J. G. 
remarked on the hardships inflicted upon = ¥en a 


The only remedy was the adoption of a universal pattern. 
He promised to bring the “Carbac” to the notice of the 
Buckinghamshire Medical Committee. 


_ Temporary Residents.—The CHAIRMAN oitlixied the pro- 
posals of the Commissioners with regard to the administra- 
tion of medical benefit in the case.of temporary_residents 
as set. forth in. Memorandum 159/LC. The 

from the British Medical Association on this subject was 
then submitted to the meeting and diseussed, and on the 
motion of Dr. Roserrs, by Dr. Wavex, 
it was unanimously resolved: . 


That the policy of the Association be -that is, that 


_~ medical men should refuse to to. any. deduction 


being made from ‘that all green 


vouchers. should be ref 
It was also unanimously agreed that this decision should 
‘be announced: to the authorities forthwith on the forms 
SUPP plied by the Association, It was further decided that 
the practitioners on the panel for Bedfordshire be 
circularized of this action. 

Conference Representatives of Local Medical Com- 
mittees.—Dr. Bone was in to represent the 
Bedfordshire Medical Council at the conference of Repre- 
sentatives of Loca! Medical Committees to be held at 
Brighton on Thursday, July 24th, he 


_ Meeting of the. Associ ination. 


Letters = asd th complaints were ‘etalk from two 
practitioners, and the Biome? B was instructed how to 
deal’ ‘with the p 


the Clerk to the Bedfordshire 


The CHarkMan, had in. com- 
munication with Insurance 


} 
4 
il 
appears that the balance of the floating 6d. and the fees for ocean 
unallotted patients will not be distributed before the end of the hi 
year. | 
called upon to adept as many different patterns of pre- : | 
scription books as the counties in which their work 
Expenses of Committee.—The announced that 
the County Insurance Committee had consented to the eu 
collection of a levy of 4 per cent. from those practitioners a 
who signed a form agreeing to it, and that this sum would — 
be deducted “at the source” and handvd to the treasurer au 
of the Medical Committee, a smadi honorarium being paid cay 
to the clerk for the trouble of collection. Ten 
| 
rc 
i. 


HOCAL MEDICAL COMMITTEES. 


[JUNE 28, ror3. 


Committee with a view to printing cards of the mode! 
rules, hours of attendance, and holidays, to be hung up 
in the surgery of each panei practitioner, and: had 
informed that the Committee could not accede to this 
request as it had no funds for the purpose. It was there- 


upon decided: that the Medical Committee print the cards 


and also a supply of leaflets, and distribute them to the 
practitioners concerned. 


_ PLYMOUTH. 


At meetings of Plymouth Local Medical Committee, held 
- May _—_ and June 18th, the following matters were 


Constitution of the Local Medical Committee.—The 
question having been raised whether there was fair repre- 
sentation of the panel on this Committee, it was shown 


that the condition is as follows: 


Total doctors in 
Doctors on the panel and residing in Plymouth _... 


practice in Plymouth and residing 


CONSTITUTION OF THE LOCAL MEDICAL COMMITTEE: 
General practitioners on the panel... 
General practitioners not onthe panel ...__... 
Consultants or specialists ... ... 


Medical Benefit for Temporary Residents.—On May 29th 


POI 


eee 


a resolution was passed and forwarded to the Commis- - 


sioners and to the Plymouth Insurance Committee to the 
effect that in the opinion of the Local Medical Committee 
any deduction from the 7s. capitation fee constitutes 
a breach of the ag entered into by the doctors on 
the panel. On 
doctors on the panel in Plymouth with one exception 
came before the Local Medical Committee, in which they 
stated their intention to refuse to allow any deduction 
from the 7s. capitation fee in order to make a pool in 
accordance with the method suggested in Memorandum 
159/I.C., and declining to attend visitors-holding green 
tickets except as private patients. It was decided to send 
a copy of the memorial. to the Insurance Committee, 
together with the printed letter on the subject recently 
issued by the British Medical Association. ~~ rans 
Committee of Panel Doctors. —It having been suggested 
by one panel dogtor that a meeting of the panel should be 
called by the Clerk to the Insurance Committee in order 
to form a committee, the Clerk to the Insurance Com- 
mittee was informed that in the. opinion of the Local 
Medical Committee it was not necessary or. desirable to 
set up another committee, and that this Committee was 
arranging a panel subcommittee which was intended to 
cme full representation of the views of. doctors on the 
el. 
of Panel Practitioners—The new list having been 
submitted to the Committee, it was pointed out that the 
method of exposing the names, qualifications, addresses, 
and surgery hours of panel doctors on large posters in post 
offices and chemists’ shop windows was not in accordance 
with the ethics of the profession. It was decided to notify 


ay 18th a memorial signed by all the 


4 


the Insurance Committee that the Local Medical Committee | 


strongly disapproves-of the practice, and would be willing 
to suggest other and less objectionable ways of making 
known the names, etc., of doctors on the panel. P 


MIDLOTHIAN. 

Maternity BENEFIT. 
Tue Midlothian Medical Committee became aware that 
certain officials of approved societies were representing 
to persons insured through their societies (1) that the 
Commissioners have issued a table of charges fixing the 
fees payable to dectors in connexion with accouchements ; 
(2) that the highest fee so payable is 15s.; and (3) that no 
insuréd person need pay more than that sum in all. 

' ‘The Committee found that the basis of these representa- 
tions was a leaflet issued by the English Commissioners, 


and refers only to England, where in consequence of the |. 


Midwives Act, which does not apply to Scotland, it had 
been deemed necessary to make a scale of charges, which, 
however, applied only to cases in .which a midwife had. 
been employed and, finding difficulty, called in a doctor. . , 

Acting on the instructions of the Committee, the Secre- 
tary, Dr. Alex, M, Easterbrook, addressed a letter to the- 


Scottish Commission on May 6th, pointing’ out the above 


circumstances and asking the following questions: 


1. Notwithstanding the Act, is not the fee for aitendanc: © 


by a doctor on the wife of an insured member at a confine- 
ment still a matter of private contract between that 
insured person and the doctor? 


2. Is any power given by the, Act to approved societies _ 


to determine thé amount-of such fee ? ; 
3. Even although the. approved society mortgages only 


a portion of the 30s. of maternity benefit as a fee for the © 


doctor is it not still competent for the doctor to. recover 


the balance of his fee should the portion so mortgaged be | 


insufficient to meet it? - ‘ 
4. Is there any regulation of the Scottish Commissioners 
fixing the doctor’s fee in these cases? ‘ 
5. Are the Commissioners empowered by the Act so far 


as it applies to Scotland to fix doctors’ fees in such cases ? 


To this communication the following reply was 
received : 
National Health Insurance Commission (Scotland), | 

‘83, Princes Street, Edinburgh, 

sia’ May 28th, 1913. 
"I am directed by the Scottish Insurance Commis- 
sionérs to acknowledge your letter of 6th instant, in which 
you refer to a point arising in connexion with the admini- 
stration of maternity benefit, and put forward five queries 


point raised in your 


| relating to the same subject. 


In the first place, with regard to th 


‘letter, I am to advert to Section 18 (1) of the National 


Insurance Act, in which it is provided t if, in the case 
of a midwife being selected by a mother to attend her, a 
duly qualified medical practitioner is subsequently sum- 
moned in pursuance of the rules made under the Midwives 
Act, 1902, the prescribed fee shall, subject to regulations 
made by the Insurance Cofnmissioners, be recoverable as 
part of the maternity benefit. In accordance with this 
tale the English Insurance Commissioners have 
ssued regulations dated 10th January, 1913, prescribing 
the fees of duly qualified medical practitioners summoned 
in pursuance of the rules made under the Midwives Act. 
The Midwives Act, however, and the rules made under 
the Midwives Act do not run in Scotland, and the Scottish 
Commissioners have not issued regulations dealing with 
the point under notice. In Scotland, if a midwife has 
been selected bya mother to attend her, and a medical 
practitioner is subsequently summoned to treat any 
emergency or complication which may have arisen, the 


fee payable to the practitioner for his services is for — 


arrangement between parties: 

In the second place, with regard to your five queries, 
Iam-toreply: 

1. The tetal amount of the fee payable for attendance 
by a doctor at the confinement of the wife of an insured. 
person -entitled. to maternity benefit—or of an insured 
person, if a woman entitled to maternity benefit in her 
own right—is a matter of private contract between the 
insured person and the doctor... : 2 

2. Approved societies are not empowered by the National 
Insurance Act to determine the -total amount of the fee 
— by the insured persons specified in Answer 1. 

. An approved society may at its discretion make 
arrangements for administering a portion of maternity 
benefit by a direct payment to the doctor in consideration 
of his attendance at the confinement of a member—or of 
the wife cfa member, as the case may be—entitled to 
maternity benefit. If such payment, in the view of the 


doctor, is not sufficient remuneration: for the services. 


rendered by him, the fact that such arrangements have 


been made and given effect to will not debar the doctor. 
from claiming from the insured person such further 


remuneration as under the circumstances he may con- 
sider warranted. On the other hand, the doctor cannot. 
demand a larger’ sum.from the society than that fixed by 
the society. 


4, The Scottish Insurance Commissioners have not 


made Regulations fixing the fees payable to doctors for. 


attendance at confinements under maternity benefit. 
5. The National Insurance Act does not provide for the 


_Inaking of such regulations by the Commissioners, we 


-- Iam, Sir, your obedient servant,. 
(Signed) JOHN JEFFREY, - 


Secretary. 


To this letter Dr. Easterbrook replied in the following - 


Memorandum 159/I.C.- was duly considered by the 


‘Midlothian: Local Medical Committee, and it was resolved: 


by the Committee ‘‘ that it could not agree to any deduc-. 


= 
Bairisu Mepicat JouRNAL 
: 68 
| 
le 
; 
} 


JUNE 28, 1913.) 


‘INSURANCE NOTES. 


tion being -made from the capitation fee, which was- 


promised as a minimum to each practitioner on the panel 
as an inducement to accept service under the Act: It was 
further resolved that it should be intimated to the Com- 
missioners that, in the opinion of the Committee, it is 
unfair to ask the profession at this time to submit to such 
proposed deduction.’’ ‘I would further refer you to the 
letter of Dr. Alfred Cox, Medical Secretary to the British 
Medical Association, to the National Health Insurance 
Joint Committee, dealing with the subject, which appears 
upon the first page of the SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL of May 24th, 1913, and which letter 
more fully embodied the views of the profession. 


SELKIRKSHIRE. 
By kind. invitation of Dr. Somerville, a meeting of the 
Selkirkshire Local Medical Committee was held at his 
residence, The Grange, Galashiels, on June 16th. Every 
member of the Committee, with one exception, was 
resent. 
x Conference of Local Medical Committees’ Represen- 
tatives at Dundee.—Dr. Muir (Chairman), whom failing, 
Dr. Tyrrell (Secretary), was appointed to attend a con- 
ference of representatives of Local Medical Committees at 
Dundee on July 4th, and was specially instructed to bring 
under the notice of the conference the necessity of having 
uniformity of all certificates for medical benefit under the 
Insurance Act, and to have a minimum of. clerical work 


by the profession in granting these certificates. The ex-~ 
clu 


sion of treatment of venereal diseases and abortions 


was also considered necessary in any amendment of the 


Insurance Act. 
Temporary Residents.—The meeting unanimously de- 

cided to instruct the Secretary to fill up and sign the 

draft letter issued from the British Medical Association, 


and send a copy to the Local Insurance Committee and | 


the of Thenka. 

Vote of Thanks,—After the meeting tea was partaken 
of, and a walk h the grounds and a vote of thanks 
to Dr. Somerville ended a most enjoyable afternoon, 
combining business with pleasure. ; 


INSURANCE NOTES. 
LONDON. ; 
Conpitions oF MepicaL SERVICE. 


- We have received from the Clerk to the Insurance Com- | 


mittee for the County of London the statement printed 
in the opposite column. 
Paragraphs 4 and 5 should be read along with form 


43/I.C. for the use of insured persons desirmg to make 


their own and embodying an unde 

to be sgped by the doctor; this document was publis 

in the SuprtemEnt to the British Mepicat Journat of 
March Ist, p. 214. It provided that remuneration for 
medical attendance should be at an inclusive rate per 
quarter, or calculated on a tariff of fees, the practitioner 
undertaking to furnish quarterly a statement of attend- 
ances and treatment. The conditions the practitioner is 
required by this document to undertake to fulfil were: 

1. The keeping and furnishing of records in the form pre- 
scribed by the Insurance Commissioners, of the diseases of the 
insured person attended by me, and of any treatment of him, 
and of such further records as may at any time hereafter be 
between the Insurance Committee and the Local 

edical Committee. 


2. The furnishing, at the mogness of the insured 
such certificates as are requi 

purposes of the National Insurance’ Act in connexion with any 
claim for sickness or disablement benefit made by him in 
pursuance of the rules of the society of which he is a member, 
or of the Committee, as the case may be. 

3. The giving of any domicili treatment which may be 
required in the event of the ieened person being recommended 
for sanatorium benefit. é 

We understand that the intention of the London 
Insurance Committee is that the name of any practitioner 
undertaking to attend a limited number of insured "awk 
shall be placed on the general alphabetical list for n, 
but not on the local or borough panel list, and that his 
name shall be marked by a star, showing that he is onl 
willing to attend a limited number. This sinittagpiaml 


we. apprehend, will not satisfy those practitioners who 
desire that the attendance given under the Insurance Act 
to persons making their own arrangements should be on 


of 
to be furnished by him for the 


the basis of private practi 


At the same time, the pro- 
vision of paragraph 


will apparently meet some of the 


difficulties felf by some practitioners, for it is to be © 
assumed that when the 400,000 insured persons who have . 


be assigned to any practitioner who has undertaken to 
attend only a limited number of persons. ~ 3 


Statement by London Inswrance Committee. 

The Insurance Committee for the County of London 
understand that there is considerable misapprehension in 
the minds of certain medical men with to various 
points connected with the administration of the Insurance 
pr ier think it well, therefore, to make the following 


‘not yet selected a doctor are allotted none of them will , 


1. In cases where a question arising between an : 


insured person and a doctor involves purely technical, 
scientific, or medical details of the treatment by a 
practitioner, the Committee have decided that the 
matter shall be considered by a Special Committee 
consisting of the medical members of the Insurance 
Committee and of the Medical Service Subcommittee. 
2. With regard to the question of inspection, the 
Committee wish it to be clearly understood that there 
is no intention either on the part of the Committee or, 
as they understand, on the part of the Insurance 
Commissioners, to appoint inspectors to inquire into 
the diagnosis and treatment of diseases by medical 
practitioners. The only appointments which the 
Committee are at present considering are those of 
part-time medical advisers with a view to ing 


uiring 
into and deciding alleged cases of malingerifg in 


consultation with the doctor in attendance. 

3. The Committee are anxious to do everything in 
their power to reduce the amount of clerical work 
required of practitioners on the panel. 


4. All applications by insured persons to make their - 
own arrangements in special circumstances with . 


doctors, either on or not on the panel, are considered 
on their merits. - 

5. The Committee have been given to understand 
that private practice prevents a number of medical 
men from entering into agreements with the Com- 
mittee for the treatment of any large number of 
insured persons, while they would accept small 
numbers. In order to meet such cases the Committee 
have arranged for medical practitioners to join the 


— for the purpose of treating a limited number of | 


ured persons and to suitably indicate their names 

in the panel, and the fact that they accept service 
under this condition, — 

The Committee have also expressed the opini 


- insured persons than 2,000. 
Mepicat ApvisErs. 
The General Purposes Subcominittee ted to the 
London Insurance Committee on June 


adopted on May 22nd to the effect that it was desirable to 
appoint a medical adviser whose duties should include the 


examination of sueh applicants for benefit as may be ~ 


referred to him by the Committee. The report of the 
subcommittee stated that ‘there were 
1,400,000 insured persons in the County of and 
that among them were members of 862 different approved 
societies. The Committee was, therefore, of opinion that 
it would be n to engage more than one medical 


ecessary 
adviser to deal with questions arising as to oe 


invalidism, and recommended the appointment of 


-time medical advisers for six months. It advised - 


that cases should be referred to a medical adviser by the 
Insurance Committee at the —— of the approved 
society, and that the Committee s then arrange for 
the medical adviser to visit the insured person whose 
benefit was in question in company with the medical 


itioner in attendance. The medical adviser would — 


consulted only on questions dealing with fitness or 
otherwise of an insured person, and would be required to 
report to the Insurance Committee any mala fide appli- 


cant for certificates. The Medical Benefit Subcommittee — 


has concurred in the proposals, and the Finance Sub- 
committee has also concurred in them as a 


Subcommittee were as follows: 


temporary 
arrangement. The recommendations formulated by the 
General Purposes 


on that. 
it is undesirable that any practitioner on the panel. 
should undertake the treatment of a larger number of - 


a report in 
accordance with a resolution of the Insurance Committee 


| 
| | 

| 

| 

| 

rt | 
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(a) That, subject to the approval of the Insurance Commis- 
sioners, the employment authorized, for a period not 
exceeding six months, of four part-time medical advisers. , 
() That a fee of 7s. 6d. be allowed for each examination by a 
ical adviser of an insured person as to his fitness or other- 
wise for work, the fee to include. the issue of the necessary 


certificate. 
(c) That, subject to the payment to the Committee of a sum 
of 2s. 6d. by an approved society in respect of each examination 
of an insured person applying for sickness benefit under the 
National Insurance Act, 1911, the services of a medical adviser 
be ye at the disposal of the approved society. ; 
(d) That it be the duty of a medical adviser (i) to examine and 
_ check certificates referred to him by the Insurance Commiitee ; 
(ii) to visit, in company with the medical practitioner in attend- 
ance, any insured ro. whose application for sickness benefit 
_ Cy wage and (iii) to report on each case to the Insurance 
muinittee. 


SALFORD AND MANCHESTER. 

At a general meeting of the medical - profession of 
Salford, held on June 20th, it was resolved to continue 
the present system of medical.attendance under the 
Insurance Act from July 15th to the end of the year. 
The Salford system is one in which there is an absolute 
free choice of doctor, patients changing their doctor 
wheriever they think fit, and in practice it is found that 
they do so not infrequently. The money available forthe 
doctors under medical benefit is pooled and distributed to 
the doctors on the panel by the Insurance Committee after 
the Local Medical Committee has scrutinized the doctors” 
accounts. Payment is nominally at the rate of 2s. for an 
attendance at the surgery, and 2s. 6d. for a visit, with 
extras for night calls, operations, anaesthetics, etc. . The 
doctors are required to enter up in their day-books every 

service rendered, and at the.end of each month to forward 

to the Local Medical Committee the whole of the sheets 

used from the day-book, including the tear-off slip, which 

was intended for the use of the Commissioners. ‘The 

Local Medical Committee has thus before it all the work 

of every doctor, with his diagnosis of every case attended, 

and uses its discretion in cutting down anything which it 

considers over-attendance before allowing the accounts to 

rank for the division of the pool. In addition to this a 

grand average is obtained of the number. of attendances 

that have been given to allinsured persons throughout the 

borough, and any -doctor whose attendances exceed this 

average is cut down to the average, though those below the 

average are not credited with anything more than what 

they have recorded in. their day-books. Even after all 

these deductions have been made, the money available for 

the first quarter up to April 15th has only sufficed to pay 

the doctors 56 per cent. of their accounts if reckoned 

according to the nominal scale of fees. It need hardly 

be said that the system entails a vast amount of work of 

a character not always agreeable to the Local Medical 

Committee, as no doctor can be altogether satisfied to 
have his accounts cut down possibly in both the ways 

mentioned above, before ranking for a share in a pool 

which after-all is only sufficient to pay 56 per cent. of the 

reduced accounts. : 

The position of the chemists in Salford is even worse 
than that of the doctors, as the amount available for the 
first quarter was only sufficient to pay them 46 per cent. of 
their accounts—less than the bare cost of materials supplicd 

to the prescriptions of the doctors. Permission has now 
been obtained to apply a proportion of the floating sixpence 
so as to raise the 46 per cent., but this, of course, only 
goes a short way towards reducing the loss to the 
chemists. 
A good deal of dissatisfaction is being expressed with the 
amount of clerical work required from the doctors, and 

especially as this is to be very seriously increased under 

the new system which the Commissioners propose to 
introduce. In addition to entering up the day-books, 

with a few modifications of no great importance, 

it is proposed that a card shall be kept for each 

age containing the full year’s account of each patient 
or the use of the Commissioners, the attendances 

being copied from the day-books on to the cards in each 

case. At the same time, the present tear-off slip of the - 
day-books, which was at first intended for the use of the 

Commissioners, will still be required for the use of the 
Local Medical Committee, so that it may see the diagnosis 
in each case, and from that judge each month whether 

there bas been any over-attendance. Thus there will be . 


~ 


a double system of entering up for each patient—once fully 
in the day-book almost as at present, and again on the 
card which the Commissioners propose to require; and the 
meeting of the profession. passed a resolution protesting 
against the increase of clerical work which the new 
system of the Commissioners would entail. The factors 
which weighed principally with the Salford practitioners 
in their decision to continue the present system, to the end 
of the year, in spite of all the objections it, were, first, 
the greater freedom to the doctors owing to the absolute freo 
choice of doctor by patient with similar freedom on the part 
of the doctors to refuse to attend any patient at any time; 
and secondly, the fact that the present system will pro. 
vide statistics showing the amount of work required from 
insurance doctors, and the inadequacy of the money now 
available for both doctors and chemists. In addition to 
this, there is the rooted objection to the ordinary contract — 
_ Ata meeting of the Manchester Insurance Committee on 
June 24th, e representatives of the Local Medical 


Committee reported that a postcard had been taken 


of the doctors in the Mancl ester area on the question 
whether the present system of payment per attendanco 
should be continued or the capitation system adopted in 
its place, and that a very large majority of the votes. were 
in favour of a continuance of the present system to the 
end of the year.: The system in force in Manchester is in 
nearly. all respects identical with that of Salford, alluded 
to above, and the same considerations have influenced the 
Manchester doctors in deciding to give the present system 
a full year’s trial. : 


- SCOTLAND. 
ACTION BY AN INSURED PERSON AGAINST A DOCTOR. 
From a report.in the Edinburgh. Evening Dispatch we learn 
that an action has been brought in the Glasgow Small Debt 
Court by an insured person in’ Glasgow against a doctor, 
claiming £3 11s., and alleging that as an insured person under 
the Insurance Act’ he required medical treatment in February, 
i913, but. that the defender failed to give him treatment 
between February 4th and 11th, and the pursuer had to call in 
another doctor not on the panel. The defender pleaded that 
the pursuer had no title to sue, and that the proper party to sue 
was the Glasgow Burgh Insurance Committee. The Sheriff 
has delivered yengernent on this preliminary point, and saia 
that the pursuer founded his title to sue on the averment of a 
contract completed between the defender and himself in the 
course of and through statutory procedure. The Sheriff . 
thought that pursuer’s interpretation of the legal position was 
— and fore repelled the defender’s plea and ordered 
proo: 


IRELAND. | 
ADVISERS.” 

Ir has been officially announced that the medical advisers 
recently appointed by the Irish Insurance Commissioners 
for the purposes of certification met in Dublin last week. 
Their-dutics and powers were fully explained to them, 
and they were specially instructed as regards their atti- 
tude towards other medical practitioners~from the point 
of view of medical ethics, and the course to be adopted in 
dealing with cases of industrial disease, etc. A Board of 
‘Medical Advisers was constituted, and Surgecn-Colonel 
Adye-Curran and Dr. Seymour Stritch were appointed 
chairman and secretary respectively. Arrangements were 
made to secure central offices as a place of meeting for the 
board. The method of allocation of insured members was 
outlined, and it is anticipated that the services of the 
Medical Advisers will be available for approved societies 
and Insurance Committees as from July Ist. — 


SanatortuM BENEFIT SUSPENDED IN DUBLIN. 

The arrangement made by the Insurance Commissioners 
with regard to medical advisers was considered at the last 
meeting of the Insurance Committee of. the County 
Borough of Dublin, when a resolution was: adopted by 
10 votes to 1 (three members of the Committee, including 
the Countess of Aberdeen, declining to vote) to the effect 
that the Committee was of opinion that it was impossible 
to out satisfactorily the sanatorium benefit clauses 


-of the Act if applicants for benefit were to be compelled to 


secure certificates from some one of the medical advisers. 
The Committee, therefore, refused to undertake the 
responsibility of administering this portion of the Act. 
The result would appear to be that for the time being 
sanatorium benefit is suspended in Dublin. pat 
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STATE SICKNESS INSURANCE COMMITTEE. 


Irish Mepicat Association. 
The following resolutions. were passed last week by the 
Council of the Irish Medical Association: 


1. That since the Irish Institancé Conimissioners have adopted 


a system of medical certification for sickness ‘benefit, as | 


well as a system of treatment and certification for tuber- 
culosis for the insured, in op 


profession, the County and Borough Insurance Com- 


mittees representing employers and insured, we call upon | 


- all Local and County and Borough Medical Commit 

_ to refuse to assist the Insurance Commissioners in their 
determination to administer the Act in defiance of the 

.. Views of those most concerned. ; 
2. That we refuse to work the sanatorium part of the Insur- 
- ance Act, in view of the action of the Insurance Commis- 
. 'sioners in appointing medical men for certification for 
Says sires of sickness and sanatorium benefits in opposition 

the wishes of the Irish Medical Association: ~ 
4 


Consoint COMMITTEE. | 

_ A meeting of the Conjoint Committee was held at the 
Royal College of Surgeons on June 18th, with Sir Ropert 
H. Woops, and subsequently Dr. R. J. Jounstong, in the 
chair. The following members were present: Drs. F. W.. 
Kidd, H. T. Warnack, J. Mills, Kathleen Lynn, E. Thomp- 
son; J. G. Cooke, J. S. Darling, R. J. Rowlette, Katherine 
Maguire, W. Doolin, D. Forde, A. H. White, and O'C. J. 
De la Hoyde. The Medical Secretary (Dr. M. R. J. Hayes) 
and Mr. C. H, Gick were also in attendance. 

- The minutes of the last meeting, held oa April 26th, and 
of the special meeting held on May 9th, were: read, 
confirmed, and-signed. As 

Resignation of Representatives, Irish.Medical Associa-. 
tion.—In conformity with the resolution passed at the 
annual meeting of the Irish Medical Association, calling 
upon its representatives to resign their positions on the 

Conjoint Committee, resignations were received from the 
following: Drs. Stanley B. Coates, J. D. Ryan, J. W. 
Olpherts, G. A. Hickey, Thomas Hennessy, John M. Day, 
J. J. Curran, Leonard. Kidd, O’C. J. De la Hoyde, and Dr. 
Donnelly. The Medical Secretary was directed to reply, 
stating that the resignations had been accepted with 
regret, but to point out to Dr. Donnelly that the resolution 
passed at the annual meeting of the Irish Medical Associa- 
tion, had reference to its .representatives, but not its 
members, as stated in his letter of resignation. 

Limerick.—A letter was read from ‘Dr. J. F. Devane, 
dealing with the importation of two doctors into Limerick 
to supply certificates for insured persons, and the following 
resolution was passed: ~ 

That this Committee sanctions the remission of fees for certi- 

ficates by practitioners in Limerick in necessitous cases - 
pending the settlement of the question. 


Derry.—The position of the medical men in Derry was | 


dealt with by Dr. Cooxz, and the peculiar circumstances 
existing there having beeh corsidered, Dr. Cooke was 
instructed to convey the advice of the Conjoint Committee 
to his colleogues. 

Conjoint Committee, 1913-14.—The arrangements for 
election of a Conjoint Committee for 1913-14 having been 
considered, it was resolved to send a concise statement of 
the work done by the Conjoint Committee during the past. 
eighteen months to each member of the profession in 
Ireland, and to convene a delegates’ meeting representa- 
tive of the profession in Ireland, to which each Local 
Medical Committee be asked to send 5 or 7 representatives. 
A member of the Conjoint Committee would be ez officio 
a member of the meeting without the power of voting 
unless he were also a delegate to the meeting. The date 
was provisionally fixed for Thursday, 

u 

Salaried Medical Certifying Officers.—The action of the 
Insurance Commissioners in appointing salaried medical 
practitioners for the purpose of certification in areas where 
the panels had failed having been discussed, the following 
resolutions were passed and copies directed to be sent to 
the Insurance Commissioners : 
' -Phat'the Conjoint Committee regret the action of the Insur- 

- ance Commissioners in appointing medical advisers in tho 
‘county boroughs of Dublin, Waterford, and Limerick, and 
in threatening,to. adopt similar measures in other areas, 
and we condemn their action as a Government department | 
in offering preferential treatment as an inducement to. 
medical mén to join the panels contrary to the expressed 


ition to the Irish medical |: 


the achion of tine thie . 


_ datory, and in view of the altered circumstances, suggest 
that the Local Medical Committees should reconsider their 
sonen in advising their men to go on the panel for certi- 

fication. 

' | That we call upon the universities, colleges, and hospiials to 
—— from accepting all appointments under the 
surance Act in opposition to the wishes of Local and 


Borough Medical Committees. 


‘THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


A meetinG of the State Sickness Insurance Committee 
appointed by the _—_ Representative Meeting in 
November, 1912, was held at the house of the Association, 
429, Strand, W.C., on Thursday, June 19th, Dr. J. A. 
MacponaLp, and afterwards Mr. E. B. Turner, in the 
chair, and the other members present were:—England and 
Wales: Dr. R. M. Beaton (London), Mr. C. E. S. Flemming 
(Bradford-on-Avon), Dr. E. R. Fothergill (Brighton), Dr. 
Herbert Jones (Hereford), Dr. Constance E. Long (London), 
Dr. D. G. Thomson (Norwich). Scotland : Dr. John Adams 
(Glasgow), Dr. R. McKenzie Johnston (Edinburgh). _ 


_ Special Fund for Organization. aS 
The Committee considered at length a report presentea 
‘by a subcofnmittee on the subject of the formation of a 
: ape fund for the effective organization of the profession. 
he: 


‘report was amended and forwarded to the Council ~ 


with the recommendation that it should be submitted to 

‘the Annual Representative Meeting. — 

' The report will be considered by the Council at its 
meeting on July 2nd, and the Committee placed on record 
its appreciation of the work of the Special Fund Subcom- 
mittee, and particularly that of the chairman, Dr. Braron, 
who in returning thanks expressed his appreciation of the 
services of the Financial and Medical Secretaries in this 

‘respect. 

Co-ORDINATION OF THE WorK oF MEDICAL 

ComMITTEES. 

At the suggestion of the Carman a resolution was 
adopted advising the Council to recommend the Repre- 
sentative Meeting to express the opinion that no system 
of reorganization of the Association can be effective or 
complete which does not take into consideration the 
position of Local Medical Committees and devise some 
means of co-ordinating their work with that of the 


RuLes and Stanpine OrpERs or Locat MEpicaL 
CoMMITTEES. 

A set of model rules, a model constitution, and model 
standing orders for Local Medical Committees were sub- 
mitted by the Amendments Subcommittee, and, after 
oe and emendation, approved for submission to the 
Council. 


WorKMEN’s Compensation Act CERTIFICATES. 
The Committee instructed the members of the deputa- 


_tion appointed to meet the Insurance Commiss-oners 


with reference to the Insurance Act Amending Bill 
to raise the question whether an insured person in 
receipt of es posi under the Workmen’s Compen- 
sation Act, and therefore not receiving sickness or dis- 
ablement benefit, is entitled to require the practitioner on 
whose list his name appears to supply him with compen- 
.sation certificates, and to obtain, if possible, a definite 
pronouncement upon the question. be 


Natrona InsuRANCE Society. 


‘The question of the administration of the Seamen’s — 


National Insurance Society, discusséd at the meeting of 
the Committee on May 22nd, was further considered, and 
it was resolved that 
amended by the insertion of the words in italics: 

The affairs of the Seamen’s National Insurance Society shal! 
be managed by a committee constituted in accordance with s 
scheme to be prepared by the Board of Trade with the approva) 
of the Insurance Commissioners, comprising representatives of 


. decision of the profession in-their areas. That we regard 1 


the Board of Trade, of- shipowners, ‘and of members of the 


use their influence in preventing recently qualified medical. 


ection 48 (5) of the Act should be | 


if 
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ACT. IN PARLIAMENT. 
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Society in 1 proportions, and of representatives of the medical 
profession of the United Kingdom in‘ the same proportion as is 
accorded the medical profession on Insurance Committees, half of 
ahom shall be appointed by the Insurance Commissioners, and ha v 
by the British Medical Association, and the Society shall, not- 
withstanding anything in this part of the Act, become an 
approved society. 


ToBERCULOSIS SCHEMES. - 

The Mepicat Secretary reported that difficulty was 
being experienced in the matter of interpreting the policy 
of the Association so far as advertisements for tuberculosis 
officers were concerned, and that certain cases of diffi- 
culty had arisen, whereupon the Committee resolved to 
recommend the Council as follows: , 

That it be recommended to the Representative Body that all 

. possible steps be taken by the Association to prevent the 

appointment at less salaries than £500 per annum of tuber- 
culosis officers whose duty, whatever their designation be, 
includes the control of the clinical arrangements concern- 
ing tuberculosis cases, and whose relation as regards such 
cases to the local profession will be that of consultant. 

It was also resolved that, pending fresh develop- 
ment, further action under Minute of the Special 
Representative Meeting in January should be postponed, 
and that the Council should be advised to again refer the 
question of the administration of sanatorium benefit to 
a conference of representatives of the Association and of 
the Society of Medical Officers of Health which it was 
proposed to hold early next session. 

The Ccmmittee considered a communication from 
Dr. T. C. Askin, asking whether the Committee approved 
the charge of 1s. for four days’ medicine ,supplied b 
practitioners to dependants of insured, and also to insu 
persons suffering from tuberculosis, and pointing out that 
under the rules of the Seamen's Society the fee was 1s. 
for two days. The Committee expressed its disapproval 
of this method of payment of practitioners for the supply 
of medicine, and suggested that the best solution of the 
question would be that practitioners supplying medicine 
should receive payment on the scale of fees allowed to 


pharmacists under the Act. ' 


Maternity Benefit: Frees To PRACTITIONERS CALLED IN 
BY MIDWIVES. 
Arising out of a communication received from the Kent 
County Insurance Committee, the State Sickness Insurance 
Committee resolved as follows: 


That a reply be sent to the effect (a) that the Association con- 
siders the fees inadequate whic 
Regulations in question of the Insurance Commissioners to 
practitioners calledin on the advice of midwives; (b) that 
prior to the passing of the Insurance Act many local 
authorities had made provision for the payment of a fee of 
£1 1s. to practitioners called in in such cases, whereas, con- 
sequent upon the Regulations in question, there was no 
kgs for the payment of any higher fee than 15s. for 
the same services; and (c) that the Association considered 

. it to be the duty either of the Insurance Commissioners or 
local authorities to find some remedy: for the situation thus 
created. 

Srarr or Poor Law Institutions. 

A communication was read from the Poor Law Medical 
Officers’ Association, and the Committee resolved to 
forward a communication to the Local Government 
Board, (i) drawing attention to the facts reported by the 
Council of the Poor Law Medical Officers’ Association, 
(ii) stating that the British Medical Association is strongly 


of opinion that in all those cases where the medical officer 


of a Poor Law institution is required under any agreement 
with an Insurance Committee to attend as insured persons 
any of the members of the resident staff of such institu- 


tion, the proper proportion of moneys paid by the Local © 


Insurance Committee in respect of medical attendance and 
treatment of such insured persons should be paid to the 


medical officer of the institution who is responsible for | 


such attendance or treatment. 


TRANSFER OF PATIENTS. 
In continuation of the consideration of the forms for the 
transfer of patients dealt with by the Committee at its 


- meeting on April 17th (Supptement, April 26th, p. 349), 


a letter was read from the Insurance Commissioners in 
reply to a letter addressed te them by instructions of the 
Committee. The letter from the Commissioners stated 
that the London Insurance Committee had adopted a 


| insured 


are allowed under the | 


revised form of ‘transfer from one practitioner to another 
which did not require any statement from the insured 
person as to his reasons for desiring to be transferred. 


_ Seven applications to the Committee for grants from 
the Central Insurance Defence Fund were received. In 
one case a grant was made ;, in another, it was arranged 
to make a loan without interest; in ancther the applicant 
was requested to inform the Committee at the end of the 
year of any loss he might be able to prove to have been 
caused by action taken out of loyalty to the policy of the 
Association; and in the remaining cases it was resolved 
to ask the applicants to say whether they were really in 
such financial embarrassment as to necessitate a grant. 


TREATMENT OF UNINSURED PERSONS. _ 

The CHarrMan reported that he had on behalf of the 
Committee approved schemes for the treatment of un- 
rsons submitted by the South Middlesex and 
Mid-Staffordshire Divisions. In another case the'Chair- 
man was authorized to approve of the scheme subject to 
satisfactory answers to certain inquiries. 50% 


CONFERENCE OF REPRESENTATIVES OF LocaL MEDICAL 

CoMMITTEES. 
An invitation to the members of the Committee to take 

part in the conference of representatives of Local Medical 


‘Committees to be held on July 24th in Brighton during 


the forthcoming Annual Meeting was received, and the 
CHarrMaN reported that all the members of the Council of 
the Association had received a similar invitation. : 


Future Mretineseor THE COMMITTEE. 

At an early stage of the meeting Dr. MacponaLp drew 
attention to the fact that it would probably not be neces- 
sary for the Committee to meet again, but that various 
matters of detail might arise in the interval. before the 
appointment of a fresh Committee. An Executive Sub- 
committee was appointed to deal with such matters, 


consisting of Drs. Macdonald, Beaton, McKenzie Johnston, - 


Fothergill, Turner, and Flemming. Authority was given 
to the Chairman. to summon a meeting of the whole 
Committee at any time should he consider it necessary. 


INSURANCE ACT IN PARLIAMENT. 


MepicaL BENEFIT. 
Payment for Drugs (London). 
Mr. Harry Lawson asked the Secretary to the Treasury 
whether in the county of London the payments made for 
the supply of drugs to chemists and pharmacists were 
much in arrear; whether the Insurance Committee for 
the county of London was justified in withholding pay- 
ments for a quarter because the account rendered was 
sent in a few days after the expiry of the preceding 


quarter; whethér he was aware that such delay inflicted — 


hardships upon chemists because of the drain upon their 
trading capital ; and whether the Insurance Commissioners 


had issued any regulations referring to such pzyments.— . - 


Mr. Masterman said that the Regulations which were 
incorporated in the agreements entered into by the 
chemists provided for periodical advances, although a 
final settlement could only be made at the end of the 
year, and advances up to 75 per cent. of the accounts 
rendered by the chemists up to the end of last quarter 
were promptly paid by the London Insurance Committec. 
With regard to the second part of the question, he was 
informed by the Insurance Committee that it‘ did not 


‘withhold payments because the accounts were rendered a 


few days after the expiry of the preceding quarter. 


Medical Benefit for Aged Persons. ~- 

Mr. Worthington-Evans asked whether the sum being 
accumulated out of the ordinary contributions for the 
purpose of providing medical benefit to insured persons- 
after the age of 70 was being accumulated by the Insur- 
ance Committees, who at present had to provide the 
benefit, or by the approved societies or by the Insurance 
Commissioners ; what was the amount of such reserve at 
any recent date ; and whether it was separately invested. 
—NMr. Masterman replied that the Insurance 


: 
= 
~ 
i 
f 
| 
| i 
- 
‘ 
‘ 


28, 1913.] 


NATIONAL INSURANCE: CORRESPONDENCE. 


305 


received from societies in any year only the sums necessa 


te provide medical benefit for that year. The liability to 


accumulate the sum from which the Insurance Committees 
received payment in respect of medical benefit to persons 
over the age of 70 rested entirely upon societies. This 
liability was duly provided for-in the actuarial calcula- 
tions, but no particular part of the reserves of societies or 
of the contributions received by them was allotted to any 
one item of benefit. ; 

Ireland. 


. In reply to Mr. William O’Brien, Mr. Masterman said 
that the anor of Lord Ashby St. Ledger’s Treasury 
Committee had not yet been published, and that it was 
not proposed in the bill to amend the Insurance Act to 
extend medical benefit to Ireland. ; 


~ Seamen. 
- In sg ey Major M‘Calmont, Mr. Masterman said that 
Section (12) provided that members of the Seamen’s 
National Insurance Soviety should for the purposes of the 
National Insurance Act be deemed te reside in England. 
He was not aware of any case in which a difficulty had 


arisen in the case of seamen whose homes were in .- 


Ireland. 


Statement of Nature of Disease upon Certificates. 

Viscount Dalrymple asked the Chancellor of the 
‘Exchequer whether friendly societies were carrying out 
the principles and intentions of the National Insurance 
Act when they withheld the payment of sickness benefit 
to patients whose doctors conscientiously refrained from 
specifying the nature of the disease upon their certificate, 
merely writing “illness” or “ accident,” as the case might 
be.—Mr. Masterman replied that he could not understand 
how a doctor could concientiously refrain from giving the 
certificates: which he had contracted to give in his 
agreement with the Insurance Committee. 

“ On a later day, Viscount Dalrymple asked the Chancellor 
of the Exchequer whether the panel doctors had contracted 
to. specify in their certificates the actual: nature of the 
disease of an insured patient; and whether the approved 
societies were entitled to withhold sick benefit if the actual 
disease was not specified.—Mr. Masterman said: The panel 
doctors have contracted to furnish, at the request of the 
insured patient, such certificates as are required to be 
furnished_by that person in connexion with any claim for 
sickness or disablement benefit made by him in pursuance 
of the rules of the society of which he is a member. And 
the approved societies are entitled,as trustees of the funds 
which they disburse, to require from an insured person 
claiming sickness or disablement benefit under the Aci, 
sufficient evidence of his suffering from specific disease or 
bodily or mental disablement to satisfy them that he is 
legally entitled to receive the benefit which he claims. 


SaNATORIUM BENEFIT. 
Scottish County Councils. 


Mr. James Hogge asked the Secretary for Scotland how 


many county councils in Scotland had refused to meet 
the deficit in the circumstances detailed under Section 17 of 
-the National Insurance Act in connexion with the treat- 
‘ment of tuberculosis.—Mr. Masterman said that only one 
county council in Scotland had refused to accept responsi- 
“bility-for sharing with the Treasury half of any expendi- 
ture on the treatment of insured persons and dependants 
over and above what was provided for this purpose from 
_ the National Health Insurance Fund. 
Mr. James Hogge asked whether the Local Government 
Board had distributed any of the money grant towards the 
capital expenditure on sanatoriums to any county council in 
Scotland under Section 64 of the National Insurance Act; 
and, if so, how much and to which councils.—Mr. McKinnon 
Wood replied that no portion of the capital grant had yet 
been distributed. Before distributing any portion of the 
grant the Board required that a complete scheme for deal- 
ing with tuberculosis should be submitted to them. _ For 
various reasons uo council, either of a county or one of the 
larger burghs, hag. yet been able to submit a complete 
scheme, but the councils were actively engaged on the 
preparatory work, and were in consultation with the 
Board. he Board was urging them to expedite the 
work so that schemes might be submitted for final 
approval as soon as. possible, 


provided for the pu 


Mr. Masterman, in reply to a question by Major Ho 
said that one county council in Scotland ~ had aledidly 
agreed to pay half of any expenditure on the treatment of 
tuberculosis of insured persons over and above what. was 

from the National Health Insur- 
ance Fund, and other councils had the matter under 
consideration. 


In answer to a further question by Major Hope, Mr. 
Masterman said that in all counties in Scotland Insurance 
Committees had provided adequate sanatorium benefit for 
insured persons. Six County Insurance Committees had 


further resolved to extend sanatorium benefit to de- 


pendants, and had transmitted: to the Commissioners 
estimates of expenditure on sanatorium benefit for insured 
persons and their dependants in terms of Section 17 of 
the National Insurance Act. ; : 


Proposed Tuberculosis Dispensary in Islington. _ 
Mr. Lough asked the President of the Local Govern- 
ment Board whether a draft scheme for the establishment 
of a dispensary for the treatment of persons suffering from 
tuberculosis was submitted by the Public Health Com- 


mittee of the metropolitan borough of Islington to the - 


Local Government Board in the early part of May, and, if 
so, what action, if any, had been taken by the Board upoa 
it; and whether he was aware that inconvenience was 
being caused to the local health authority of Islington by 
reason of the delay in obtaining the Board's sanction to a 
scheme prepared in the interest of the public health of 
Islington.—Mr. Burns admitted that the facta wereas stated 
in the first part of the question. The Local Government 
Board had invited the observations of the London County 
Council on the proposals contained in the draft scheme, 
and had also communicated with the Insurance Commis- 
sioners in the matter. He regretted that inconvenience 
should be caused to the borough council by any delay in 
coming to a decision upon its proposals, and the Board 
would communicate with the borough council as soon as 
it received a reply to the letters which it had addressed 
to the Insurance Commissioners and the County Council. 


Maternity BENEFIT. 

In reply to Mr. MacCallum Scott, Mr. Masterman said 
that an insured woman whose husband was over 65 when 
he became insured, and whose society did not undertake 
to pay him maternity benefit, was not entitled to claim 
maternity benefit in respect of her own insurance, 


CORRESPONDENCE. 


STATEMENT OF NaTURE OF DisEASE UPON CERTIFICATE. | 
Dr. Ernest C. Hapiey (Birmingham) writes: Whether 
the nature of the illness should be inserted in invalidity 
certificates is a question of much importance at the 
present time. I-may at once say that I am strongly 
opposed to so doing for the ietowing reasons : 

I. Because it is a breach of professional confidence to 
do so, even if the patient to whom one gives the certifi- 
cate is specifically asked whether he has any objection. , 

A. Take, first of all the case of the patient who says 
that he does not object. It is still, in my opinion, a breach 
of professional confidence in most cases, and especially in 
the case of the uneducated, to do so because: 

(i) Owing to the patients’ confidence in their medical 
attendant, they trust him not to do anything prejudicial to 


their interests. 
(ii) They do not or may not themselves understand the 


_ nature of the complaint from the nomenclature given to it in 


the certificate. 

(iii) They may not recognize the complaint as one the know- 
ledge of which in the hands of a thi rty may act to their 
detriment from a business or morality point of view. 

(iv) In the case of women there are many complaints which, 
although not coming under'‘the above headings, yet neverthe- 
less appear indecorous in the hands-of clerks, and which may 


cause unnecessary embarrassment to certain women of the 


better classes who have to personally present these open. 
certificates. 
B. Secondly, the patient may refuse to consent to have 
the diagnosis of his illness inserted in the certificate; in 
this case the doctor’s line of action is, of course, quite 
clear, but the patient at once plac2s himself in collision 
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with his society, which may try, quite illegally, to 
withhold or hci delay granting him his 
sickness benefit. 

II. Because the inserting of a diagnosis in a certificate 
(usually on the first day that the patient is seen by a 
man) isa temptation to that medical man: 


{i) To insert a false diagnosis, to avoid the troubles to which ' 


T have above alluded, or; at all events, a misleading one, which 
fle ineort th of ptom, perhaps tial 
Lo inse: e name of a sym per an unessenti 
one or one common to many diseases, as a diagnosis in order 

(a) To appease the societies’ demands. 

(b) To protect their patients from an unpleasant diagnosis 

appearing in writing against them. 
(c) To protect themselves from committing themselves 


Rashly to.an exact: scientific diagnosis and from legal 


disabilities. 


man to arriveat-an accurate di 


$ 


the certificate is required ; not from want of knowledge—. 


rather the reverse—but on account of pressure of time, 
want of convenience for complete examination, or lack of 
sufficient observation. 


In whatever way one looks at this. 


quention, there can be no doubt that the mistaken demand 
or @ diagnosis on first certificates leads to inaccurate, 


unscientific, and-false certification. 


It. is still necessary to view this. question from the 


societies’ point of view, and ask, Why do they ask so 
insistently for a diagnosis upon. th 
believe the following to be a few of the chief reasons: 


| nothing to the ship surgeon, be in a position to offer its 


1. To check the doctor in giving certificates for inability to | 


work without committing himself toa reason in the form.of a 


diagnosis. From. this it. is clear that societies have not yét ' 


learnt the valuelessness of such diagnoss. 


2, To check malingering by having each patient labelled with | 


‘some complaint. 

3. Pure and unadulterated idle curiosity and inquisitiveness. 

For. the reascns given—and there are many more—I 
consider it is clearly the duty of the medical profession to 
refuse to put any diagnosis upon ordinary “unable to 
work” certificates. If for any special reason a diagnosis 
or report is required by a society upon any particular 
patient, this should be given by the doctor as an 
extra with the written request er consent of the patient, 
‘and the information should be paid for by the party 
requiring it. Even in this case, if the patient refuses 
consent, then the doctor clearly cannot divulge the nature 
of the patient’s complaint, and the matter must be Jeft to 
be settled by the patient and his society as best they can, 
possibly by reference to a medical referee or otherwise. 

May I therefore urge all Local Medical Committees to 


consider this question carefully, and pass as soon as_ 


possible some such resolution as follows: 


That.all approved societies be notified that the medical pro- 
on in future will not insert any diagnosis upon 
“unable to work” .certificates given for the purpose of 
claiming sickness benefit except in exceptional cases, and 


then. only with the written consent, or at the written. 


request, of the patient concerned. Riis 
Even in this latter event it is requisite thatthe patient 


should be fully informed by the doctor of the diagnosis 


which it;will be necessary to put in the certificate, so as 


to give the patient an opportunity of withdrawing his. 


consent or request should he desire to do so. 


Surrs’ Surczons Seamen's BENEFIT. 

Dr. P. Heywoop Haprretp (Newbury, Berks) writes: In 
the SuppLeMEnt of June 14th (p. 530) Dr. Bateman writes 
under the above heading. Apparently he is not fully in- 
formed as to the conditions of medical work at sea. 
Permit me. to offer some notes on the Insurance Act as it 
affects the sea. 

Previous to the Insurance Act all owners of foreign- 
going ships (carrying over a certain number of souls) 
were ui under existing Acts to carry a duly 
registe medical man and to provide free medical 

attention, medicines, etc., for (a) all “steerage ””—now 
usually called third class and (b) ali mem- 
bers of the crew during the period of (a) the contract 
ticket and (6) employment under the: articles. The 
steerage passenger is evidently not entitled to treatment 
on board ship under the Insurance Act, nor does he make 
during the voyage period any contribution ; neither does 


‘the ship owner or the State on his behalf. I refer to tlie, | 


steerage passenger no more, 


_Lascar, Chinese, and forei 


‘so far as 1 am aware, no 
members are even denied free choice of doctor, as they 
‘| are informed that they must seek medical attendance 
from one of a list of doctor whose names are published at 
‘| the “ shipping offices.” So far as I have been able to 


Members of the crew are on a very different footing, 
since—in addition to treatment to which they have been 
and still are entitled under the Merchant Shipping Acts 
and Employers’ Liability Acts—they are now further 
entitled to benefits (ashore and afloat) under the Insurance 
Act. Since medical benefit is almost the only benefit 


under the latter Act—especially as the majority of sailors 


are unmarried—it is obvious that these two benefits are 
identical. The seaman in reality is worse off than before, 
as he now has to pay his weekly contribution for what he 
previously obtained for nothing—his only added benefit 


| consists in the fact that he will now be entitled to medical 
benefit for that part of the year—a very short one—whick 


he. ashore. . The shipowner is also worse off, as he 
has to. pay the doetor—as before—and the employer’s con- 


5 eae i . | tribution: on that accotnt he has been let off one penny 
It is often: very difficult or impossible*for a medical 
osis af the time when 


as compared with the land employer. The State contri- 
bution also appears to vanish into thin air. (I do not pro- 
pose to refer to the “complications”—for example, the 
contributions enforeed from the owner in respect of 
‘employees entitled to no 
benefits under the Act, but for whom a contribution must 
nevertheless bepaid.) . The Seamen’s National Insurance 
Society was invented for the Insurance Act under. the 
aegis of the Board of Trade, and must be receiving an 
enormous revenue under the Act. It should therefore, 


‘since it has'not to provide the normal amount of medical 


attendance to its members (who are at sea), and since it pays 


members great extra benefits. Such were promised, but, 
ing hasas yet materialized. Its 


ascertain, there is no satisfactory arrangement whereby a 
sailor who lives inland can obtain medical treatment while 


Where does the ship surgeon come in? Well, he is just 
where he was before Insurance Act—no better and no 
worse off. He gets now, as he got then, his £10 a month, 
and he does the same amount of work now as he did then. 
But since £10 a month, plus board and lodging, cannot be 
regarded as a satisfactory return for perhaps a thousand 
“contract” patients, it is obvious that he should be and 
could be better off. Since the contributions under the 
Insurance Act are in great part for the provision of 
medical attendance, and since the ship surgeon provides 
at least three-quarters of that attendance, it is only 
justice that some portion of the contributed funds should 
go to pay him for the work he does. As it is, the money 
is being side-tracked for other than medical purposes, and 
the medical profession at sea is being exploited. _ 
The proposition that the ship surgeon—who does the 
-work—should benefit under the Act seems to me so 
manifestly fair that I am inclined to hope that were it 
brought before the Chancellor by some authoritative body, - 
eg provision might resultin the forthcoming Amendment 
Who is to act on behalf of the ship surgeon ? . Pacis’ 
There is a Ship Surgeon Subcommittee of the British 
Medical Association, though so far as the columns of the ~ 
JOURNAL are concerned its. doings are unglorified and 
unsung. Here is an outlet and a worthy one for its 


energies. I conclude my letter with my moral. 


_ Tae Posrrion Lonpon. 

Dr. W. E. Barton (Streatham, S.W.) writes to contro- 
vert Dr. Keay’s sweeping assertion as to innumerable 
false statements in the British MepicaL JourNAL as to 
the working of the Insurance Act :—TI have carefully read 
the correspondence a week and I can assure him that 
this assertion of his is the only “false statement” I have 
yet noticed. Dr. Keay is probably correct. in ory - that 
the- number of doctors on the panel is 1,378, but let me 
point out to him that’ this includes 100 who are not | 
resident in the districts where their services are required, 
besides medical officers of hospitals and institutions and 
others who are on the panel for a very limited number 
of patients, so that there are probably only about 1,200 | 
ra practitioners available to attend the rest of the 

,400,000 “insured ” in the London area, giving an average . 
of over 1,000 for each of these doctors. : 
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With regard to the number each doctor can adequately. 


altend, this depends entirely on the locality in which he . 


resides, as it must be in direct ratio to his number of 
private patients. I believe I have had more experience of 
contract practice than the average general practitioner, 
and I can confidently assert that'no man who has a fair 
private practice can give adequate medical attention to 
1,000 insured people as well. 

It is also a fact that. many of the panel doctors are 
heartily sick of the work. Dr. Keay ‘need only read his 
British Mrepicat Journat to be convinced as to this. 


It is also true that the London Insurance Committee is 


in a hopeless muddle; this can be proved by reading the 
statements made by Mr. F. G. Harris and Mr. Rockliff in 
the published reports of meetings of this Committee. More 
recently, in the Times of June 21st, a reference is made to 
the annual report of the General Federation of Trades 
Unions that this report expresses the opinion 


That the medical and sanatorium benefits are not worth’ 


one-eighth of the money now being spent on them, as the 
neither make for the improvement of national health nor the 
prevention of the spread of tuberculosis. : 


Dr. Keay ends his letter by writing: “If the professio 


is divided,” etc. Surely he is not so obsessed with his | 


affection for the Insurance Act that he cannot realize that 
there is no ¢f about it. The profession is divided, and it is 
through men like him that the unity of the profession was 
broken. The panel doctors sold their birthright of honour 
for a mess of pottage, and by their bitter wails we hear on 
all sides they are finding it a very indigestible, badly pre- 
pared, and extremely nauseating compound. And yet Dr. 
Keay asks the non-panel men to come to the rescue and 
join with him to prevent an even worse mess being 
doled out. 


Dr. E. H. Wort (Streatham, S.W.) writes: Dr. Keay, 
like myself and 99 per cent. of the profession, signed a 
pledge that we would not accept any other terms but 
those embodied in the celebrated cardinal points. He has 
accepted other conditions, and now, like the fox in the 
fable who having had his own tail cut off, is very anxious 
that we shall-all “accept the inevitable” and have ours 
amputated also. Speaking for myself, my word is my 
bond and nothing will make me sell my honour by 
breaking it, and now to detail. — 

1. It is necessary to have 3,000 men on the panel in 
London if the work is to be done properly. ‘In the old 
club days 1,500 doctors were required to work them; 
there are now four times the number of patients in receipt 
of contract advice, therefore at least twice that number of 
doctors are necessary; 

2. A well-known member at the last London Insurance 
Committee meeting gave the number of panel doctors as 
1,244, and I believe him. (My letter was sent to you 
three weeks before you published it.) 

3. I stated that a good number of panel doctors were 
tired of insurance work already. Dr. Keay does not 
believe me; if however he will turn to page 578 of ‘the same 
SupPLEMENT he will read as follows: “The Executive 
Committee of the National Medical Union stated that the 
membership of the union continued to grow, and testified 
to a growing disinclination among men on the panels to 
continue in the service owing to their conviction of the 
impossibility of carrying out satisfactory work under the 
Act. Numbers of letters from different parts of the 
kingdom have been received in which the writers have 
expressed the hope that they would be able to resign 
service at an early date.” ‘. 


4, My statement that the London Insuranee Committee 


is in a hopeless muddle is a fact. 

I therefore restate my claim that we London men are 
in a strong position, not one-quarter of tis are on the 
panels, and never will be under present conditions. =~ 

The old London Medical Committee, called the el 
-committee, is again in working order, and I trust wi 
draw all panel and non-panél doctors to it. In Edinburgh 
and district the majority are non-panel men, and the 
Manchester Union is strong and healthy and increasing in 
numbers daily: I would like to see an amalgamation of 
the London Committee with the Manchester Medical 


Union and the Edinburgh Guild. We would then have a 


fighting force of probably 12,000 men. 


 Bital- Statistics. 


. HEALTH OF ENGLISH TOWNS. ~ 

In ninety-six of the largest English towns 8,612 births and 3,979 
deaths were registered during the week ending Saturday, June 2ist. 
The annual rate of nortality in these towns, which had been 13.5, 
121, and 11.8 p:r 1,000 in the three preceding weeks, further fell to 11.6 
Per 1,000 in the week under notice. In London last week the death- 
rate was equal to 11.0, against 12.9, 11.6, and 11.4 per 1,000 in the three, 
preceding weeks. Among the ninety-five other large towns the death- 
rates ranged from 5.9 in Southend-on-Sea, 6.1 in Ealing, 6.3 
Smethwick, 6.4 in Leyton, 6.5 in Hornsey, and 7.0 in Lincoln to 
17.3 in Walsall, 17.7 in. Stoke-on-Trent, -17.9.in -Darlington. and 
in- West Hartlepool, 18.4 in Dewsbury,.-and 18.8 -in Bootie. 
Measles caused a death-rate of 2.2. in Wolverhampton and 
5.0 in Walsall,, and whooping-cough of 1,5 in Edmonton and 
in Newcastle-on-Tyne, and 1.6 in ghton. The mortality from 
the remaining infective diseases showed no marked excess in 
any-of the large towns, and no fatal case of small-pox was registered 
during the week. The cauees of 28, or 0.7 per cent., of.the-total deaths 
were not certified either by a registéred medical practitioner or by a 
coroner after inquest; of this number, 5 wereregistered in Birming- 
ham, 3 in Gateshead, and 2 each in Portsmouth, Liverpool, St. Helens, 
and Carlisle. The number of scatlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hospitaly 
which had been 1,430, 1,427, and 1,418 at the end of the three preceding 
weeks, had risen to 1,499 on Saturday last ; 273 newcases were admitted 
during the week, against 177, 202, and 186 in the three preceding 
weeks, 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,209 births and 643 deaths were 


. registered during the week ending Saturday, June 2lst. The annual 


rate of mortality. in these towns, which had been 16.7, 15.9, and 143 
per 1,000 in the three weeks, increased to 14.8in the week 
under notice, and was 3.2 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death- 
rates ranged from 8.5 in Clydebank, 12.0 in Kilmarnock, and 12.8 in 
Paisley to 18.8 in Greenock, 19.5 in Kirkcaldy, and 20.3 in Hamilton. 
The mortality from the, principal infective diseases averaged 1.7 per 


1,000, and was highest in Aberdeen and Hamilton. The 276 deaths’ 


from all causes registered in Glasgow included 12 from measles, 9 from 


whooping-cough, 4 from diphtheria, “4 from infantile diarrhoea, 1 from’ 
enteric fever, and 1 from scarlet fever. Sixteen ths from measles. 
and 2from whooping-cough were recorded in A een ; 5from measles - 


and 3 from whooping-cough in Hamilton; 3 from whooping-cough in 
rect id 2 from measles in Dundee; and 2 from diphtheria in 
Kirkcaldy. 


, HEALTH OF IRISH TOWNS. 
Dunine the week ending Saturday, June 21st, 613 births and 380 deaths 
were registered in the twenty-seven principal urban districts of 
Treland, as against 701 births and 426 deaths in the preceding period. 
These deaths represent a mortality of 16.5 per 1,000 of the aggregate 


population in the districts in question, as against 18.5 per 1,000 in the - 
previous period. The mortality in these Irish ereas was, therefore, 


‘9 per 1,000 higher than the corresponding raie in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 26.7 per 1,000 of population. As 


for mortality of individual localities, that in the Dublin régistration 


area was 17.5, this being the same as that for the previous four weeks, 
in Dublin city 19.3 (as against 18.8), in Belfast 14.0 (as against 16.3), in 


| Cork 17.0 (as against 16.5), in Londonderry 14.0 (as against 15.9), in 


Limerick 19.0 (as against 16.9) and in Waterford 38.0 (as against 25.2). 


' The zymotic death-rate was 1.2 as against 0.9 in the previous week. 


‘Pabal and Military Appointments. 


ARMY MEDICAL SERVICE. 
Army MEDICAL CoRPs. 


LIEUTENANT-COLONEL J. THomson has left Queen Alexandra Military 


Hospital for duty at Aldershot. 
Major H. 8S. THurRsToN has been posted to the Dublin District. 


ital, Jhansi. 
a following officers have been granted an extension of their 
Indian tour of service for one year: Brevet Colonel R. 8. F. 


HENDERSON, K.H.P.; Lieutenant-Colonels H. J. FLETCHER and H. I. 
Pocock; Major E. V. AYLEN and W. A.S. J. GRAHAM i and Captains. 


C. E. L. HaRkpine, F. T. TURNER, D. F. McKENZIE, D. T. MacCarray, 


and H. W. FAREBRO’ 


THER. 
Captain E. D. CADDELL has been appointed to command the Station . 


Hospital, Aden. 
Gauhaie J. R. Foster has been appointed to command the Station 


Hospital, Neemuch. _ 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CorRPs. 
S. is confirmed in his rank. Henry H. 
MULHOLLAND, M.B., late cadet, Belfast University Contingent, 
Officers’ Training Corps, to be Lieutenant on probation, May <9th. 


The undermentioned to be Lieutenants on probation, May 27th: - 


Cadet Serjeant KENNETH A. M. Tomory, from the Edinburgh Uni- 
versity Contingent, Officers’ Training Corps; Cadet Corporal JouN 
Taytor, from *the St. Andrews University Contingent, Officers 


Training Corps: HENRY P Crow, late Cadet Glasgow University Con- — 


tingent, Officers’ Training Corps; Davip Macgt1®, late Cadet Glasgow 
University Contingent, Officers’ Training Corps. - 


-INDIAN MEDICAL SERVICE. 
promoted to Colonel, Marc 

; t-Colone] KanTA PrasaD, M.B., has retired, June 3rd. 
Henry C. L. Annem has retired, June 13th. 


IAN SUBORDINATE MEDICAL SERVICE. 


InD 
To be Senior Assistant Surgeon, with the honorary rank of Lieu- - 


March 10th;. First Class Assistant Surgeons T. 
REGINALD W. Bancrort, PAtTRickK EDWARD 
O’ DONOGHUE. 
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Atectingsat Branches and Bibisions. 


' [The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are — 
in the body of the Journat. | 


CAMBRIDGE AND HUNTINGDON BRANCH: 
or Exy Drviston. 

‘Tue annual general meeting of this Division was held at 
“March, on June 10th, under the chairmanship of Dr. H. Cc. 
Meacoux; twelve other members being present. 

Presentation to the Honorary Secretary.—Before the 
business of the meeting commenced the CHaIRMAN, on 
behalf of the practitioners of the Isle, presented to the 
Honorary Secretary (Dr. A. C. S. Waters) a handsome 
silver rose bowl, together with an illuminated address, in 
recognition of his services = the Division ‘during the past 
year. Dr. Warers, in reply, thanked the Chairman and 
members for their very kin ‘and handsome gift, which had 
come as a complete surprise to him. He wi 
to thank Drs. Meacock and Tylor for the great help they 
had given him during the past year. 
Election of Officers ——The question was raised as to 
’ whether Dr. Meacock could be re-elected chairman for a 
second term of office, the meeting’ being unanimous in its 
appreciation of the untiring services rendered to the 
Division by him during the most critical period in the 
history of the Association. Dr. Meacock thanked the 
members for their continued confidence in him, but pre- 
ferred a chairman to be elected from the other end of "the 
Isle. Dr, H. F. Curl, of Ely, was then unanimously 


elected.‘chairman for the ensuing year. The 


officers wére also elected : 
_ Vice-Chairman.—Dr. Cc. H. Gunson, ‘Wisbech. 
Honorary Secretary. A. C, Waters (re-elected). 
Executive Committee.—Drs. H. F. Curl, R. H. Barrett, F. H. 


H. Clapham, F. A. J. an, C. H. Gunson, 
C. H. Harding, P. A. Hendley, A.1 Hamilton, Horrocks, 
Stephens, M. F. Tylor, J 


Howe, H. C. Meacock, Cc 
Waddelow, A. C. 8. Wa 
"Insurance Act.—A letter from the Medical Secretary, 
referring to temporary residents, aged and infirm members 
of friendly societies, and certificates for sickness benefits 
in the case of patients attended by midwives, was referred 
to the Local Medical Committee for consideration. 
Alteration of Boundaries.—The suggested alteration of 
boundaries of Divisions and Branches to make them coin- 
cide with insurance districts and areas was considered, 
and the opinion was expressed that where this could 
conv be arranged it would be of benefit 


DUNDEE BRANCH. 
Awnnuat Mgetine or Drvision. 
Tue annual meeting of the Dundee Division was held on 
June 19th in University College, with Dr. C. 8. Youne in 
the chair. 
Election of 
were appointed as follows: 
Chairman.—Dr. R. C. Buist. 
Vice-Chairman.—Dr. Charles Kerr. 
Secretary.—Dr. Martin Smith. 
‘Executive Committee.—Dr. A. P. Low, Dr. W: Corsar Anderson, 
Dr. J. Strathearn. 
Representative in Representative Meetings.—Dr. C. 8. Young. 
Annual Representative Meeting.—The annual report of 
Council and the agenda for the Representative Meeting 
were considered and instructions given to the Repre- 
sentative. 
AnnuaL Mgetine or Brancu. 


“The annual meeting of the Dundee Branch was held at 


the close of the Division meeting, when Dr. W. E. Foeer, 
Vice-President, took the chair. The office-bearers for the 
year were appointed : : 

President.—Dr. W. Kinnear. 


President-elect ae J.D. Gilruth, 


-| in the Gartshore 1. 
the Division, presided, and 103 members attended. 


Oficers—The office-bearers for the year 


ue .—Dr. G. A. Pirie, Dr. H. C. Colman, Poesy 


R. C. Dr. Martin Smith. 

Treasurer.—Mr. D. M. G 

Council. —Dr. A. P. Low, W. Corsar Anderson, Dr. J. 
Strathearn ' 


EDINBURGH BRANCH: 
EpinspurGH aND Drtvision. 


Tue annual meeting of the Division was held on June 18th 
Dr. James Rircuie, Chairman of 


Model Ethical Rules.—The model ethical rules of pro- 
cedure were brought before the meeting, when the SENIor © 
Secretary read a letter from the Central Ethical Com- 
mittee stating the most urgent importance of adopting 
these rules. Dr. James SmrrH moved and Dr. Sma 
Paterson seconded : 


‘That these rules be allowed to lie on the table. 

Dr. M. Dewar moved and Dr. Borrowman seconded: 
That these rules be discussed. 

The motion was carried by a very lange majority, only 


Annual Representative Meeting. 

The Report of Council and the provisional agenda for 
the Representative Meeting were then considered. The 
Sentor Secretary read a letter from the Medical Secre- 
tary on the action of the Council in the interest of the 
non-panel doctors. 

On the motion of Dr. Stevens, seconded by Dr. F. 
Porter; the. resolution was carrie unani- 
mously : 

That every insured neuen shall have the right to be attended 
as a private patient by any registered medical practitioner 
willing to attend, Sponge: the necessity of any form of con- 
tract on the of the practitioner; and without the loss 
to the insured of any of the benefits of the National Insur- 

ance Act; that Bag peng be 
- requested to incorpo: is provisio: roposed 


Dr. JaMEs SmitH moved and Dr. THOMSON 
seconded : 


Division pproves of any contract practice -being 
‘undertaken outside of the National Act. 

An amendment was moved by Dr. Bowie and seconded 

by Dr. GREEN: 

.That this Division disapproves of 

ice which remunerates the medical 
ed sum per head per year. , 
Six voted for the amendment and 36 for the motion.. 

_ Dr. SHooLBREAD moved and Dr. R. Ropertson seconded : 

That this Division approves of contract practice provided the 
rate of remuneration be fixed on a reasonable ates rational 
basis with free choice of doctor. 


that kind of contract 
i attendant at a 


Sixteen voted for the amendment and 51 for the motion. 


The original motion was then put to the meeting as a 


| substantive motion, when 47 voted for it and 5 against. 


seconded :. 


That Minute 45 of the ial Representative Meetin: hela 
in January, under. the National 
Act is to be derogatory to the profession, be retained. 

Dr. SHooLBREAD moved and Dr. Bakker seconded : 
That the word ‘ ‘ derogatory” be deleted. : 
Thirteen voted for the amendment and 64 for the motion. 
Dr. Cummine moved, Dr.. E. F. AnMour seconded, 
and it was unanimously : 
-That-with regard to Moti 25 of. the : 
referring to By-laws 16 and 18, that Clause nal agents, 
(c) be not adopted. 
_ Dr. F. Porter moved and Dr. T. J. Taywe seconded: 
That this Division disapproves of the British Medical Asso- . 
'. ciation being formed into or being in any way associated 
a trade union. 
BERTSON ; 
76 The motion. 
The annual. report the Executive was Gremby the 4 
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The following members were elected office-bearers for 
Chairman.—Dr. R. A. Lundie. . 
Vice-Chairmen.—Dr. James Ritchie, Dr. E. F. Armour. . 
Senior Secretary and Treasurer.—Dr. G. Keppie Paterson. 
Junior Secretary.—Dr. J. D: Comrie. 
Representatives to the Representative Meeting.—Drs. T. J. Thyne, 
J.Stevens, F. Porter. : : 
Representatives to the Branch Council.—Drs. J. M. Bowie, 
R. McKenzie Johnston, R. A. Lundie, G. Keppie Paterson, 
James Smith. 
_ Executive ‘Commnitiee.—Drs. P. G. Borrowman, G. Dickson, 
J. Lamond Lackie, Archibald Mackintosh, W. H. Miller, 
R.8.-Mowat, G..W. Simla Paterson, J. Playfair, W. Stewart, 
H. Torrance Thomson, A. Logan Turner, R. Thin. 


LANCASHIRE AND CHESHIRE BRANCH: 
Warrineton Division. 

A MEETING of the St. Helens and Warrington Divisions 
was held at the Town Hall, Earlestown, on June 17th. 
Dr. Dowiine was in the chair, and eight other members 
were present. ~ 

Election of Representatives.—Dr. Bassett (St. Helens) 
was re-elected Representative. The Secretaries were 
empowered to find a deputy if necessary. ie 

Annual Representative Meeting.—Notices of motions for 
the Representative Meeting were discussed, and the 
Representative was instructed to act as he considered 
best with regard to Nos. 15, 36, 37,42. Resolutions were. 
adopted supporting Nos. 16, 21, 22, 23, 25, 36, 37, 45, 58, 
and opposing Nos. 44 and 27. The Representative was 
instructed to support No. 11, providing that the subscrip- 
tion be not raised above a guinea and a half. The Repre- 
sentative was requested to support any practical sug- | 
gestions for the co-ordination of the relation of Divisions 
and Insurance Committees, and was also requested to 
support the candidature of Mr. Garstang. 

_ Vote of Thanks.—A vote of thanks was passed to Dr. 
Watkins for making arrangements for meeting in the 
Town Hall. 


METROPOLITAN COUNTIES BRANCH : 

, East Hertrorpsurre Division. 

Tue first annual meeting of the East Hertfordshire 
_ Division was held at the Town Hall, Ware, on June 20th. 

_ Dr. A. J. Boyp presided, and thirteen other members were 
resent. : 

7! Election of Officers.—The following were duly elected: | 
Chairman.—Dr. J. H. Gilbertson, Hitchin. 
Vice-Chairman.—Dr. W. F. Clark, Cheshunt. 

Honorafy’ Secretary and Treasurer—Dr. H. D. Ledward, 

Letchworth. 
Representatives on Branch Council.—Dr. C. P. Charles, Hitchin; 

Dr We H. Sturge, Roddesdon. 
Ordinary Members of Executive Committee.—Dr. Boyd, Ware; 

Dr. Lawson Smith, Hertford ; Dr. Odell, Hertford ; Dr. Brittain, 

Hatfield; Dr. Fell, Buntingford; Dr. Windsor, Royston; Dr. 

‘Dockray, Bishop’s Stortford. 

resentative in Representative Meetings.—Dr. H. D. Ledward, 

Deputy Representative.—Dr. J. H. Gilbertson, Hitchin. 
Annual Report.—The Honorary- SECRETARY presented 

the annual report, which stated that the membership of 

the Division was now 59, a net increase of 10. There had 
been nine meetings of the Division during the year, with 
an average attendance of 24 members; in addition, two 
meetings had been held in each of the three wards, and 
the executive of the Provisional Medical Committee met 
five times. The chief work of the year had been in rela- 
tion to the Insurance Act. An important matter outside 
that Act which was dealt with successfully was a proposal 
of the Standing Joint Committee of the county in reference 
‘to medical attendance upon members of the county police 
force; the county authorities proposed a partly contribu- 
tory scheme without free choice of doctor, at an inclusive 
fee of 8s. 6d. a year with the Poor Law extras; owing to 
‘the joint action of the two Hertfordshire Divisions, the 
county authorities decided to bear the whole cost of the 
- scheme, and to pay a capitation fee of 10s. a year with the 

Poor Law extras. 

Annual Representative Meeting.—The provisional agenda _ 

-of the Annual Representative Meeting was briefly con- 
sidered, and the Represeniative was instructed to vote 
_ - against-any increase of the subscription. to the Associa- 
tion, and also against the suggestion. .to convert the 

- Association into a trade union. 


_ Vote of Thanks to Chairman.—The meeting terminated 
with a very hearty vote of thanks to the retiring Chair- 
man, Dr. A. J. Boyd (Ware), for his able conduct in the 
chair during the past strenuous year. 

Garden Party.—After the meeting the members 
their wives were entertained by Dr. and Mrs. Boyd at a 
garden party at the Manor House, Ware. 


NORTH OF ENGLAND: BRANCH: 
GATESHEAD AND Consett Drvistons. 
Tue annual meeting of the Gateshead and Consett 
Divisions was held at the Dispensary on June 18th. Dr. 
Srewart, Chairman, and fourteen other members were 
present. 
Correspondence. 
_ The Chairman (Dr. Stewart) gave a synopsis of several 
important communications from the Central Office of the 
British Medical Association relative to work under the 
Insurance Act, laying special emphasis on the portions 
dealing with “certificates” and the attendance on 
“temporary residents.” This correspondence having pre- 
viously been before the Local Medical Committee, the Chair- 
man informed the meeting that a circular letter would 
shortly be issued to each member setting forth in concise 
detail the several recommendations in these memoranda. 


_ Election of Officers. 
- The following officers were unanimously elected: 


Chairman.—Dr. E. C. Moore. - 
Honorary Secretary.—James Patton. 

Executive Committee.—Drs. Moore, Durant, Farquharson, 
Green, and Patton. 

Branch Council.—The above members of Executive Com- 
mittee, together with Drs. Speirs and Kempster. 
to Representative Mecting.—Dr. Ewen J. Maclean, 

iff. 


_ Deputy Representative.—Dr. Farquharson, Washington. 


Presentations to Representative and Honorary Secretary. 
The CHarrman then made a presentation of a silver 
salver and fountain pen to the Representative, Dr. Durant, 
and a silver salver and rose bowl to the Honorary Secre- 
tary, Dr. James Patton, as an expression of the Divisions’ 
aan of their exceptional services during the years 


1-1912. 
The Chairman, in the presentation, drew 


attention to the abnormal calls made upon these two 


gentlemen, and. stated that the members felt that such 
services demanded recognition. 


‘| Drs. Durant and Parton replied, thanking the members 
for their gifts. 


SOUTH-EASTERN BRANCH: . 
Hastings. Drviston. 
TE annual meeting of the Hastings Division was held on 
June 13th at Bexhill-on-Sea:. Dr. Wits, the Chairman, 
received the members at tea at 4.30 p.m., twelve members 
being present. 
Election of Officers—The following were elected as 
officers for the ensuing year: . 
Chairman.—Dr. Barker, St. Leonards-on-Sea. 
Vice-Chairman.—Dr. Redmayne, St. Leonards-on-Sea. 
Honorary Secretary.—Dr. G. Vickerman Hewland, St. 
Leonards-on-Sea. 


for Representative Meeting—Dr. Geo. Locke, 
astings. 

R rasoiabite on Branch Council.—Dr. F. W. 8. Culhane, 
Hastings. 


Executive Committee.—Drs. A. E. Baker, G. A. Ballingall, 
A. W. Brodribb, W. Daunt, A. T. Field, A. H. H. Huckle, 
R. M. Johnson, A. H. Joseph, H. Stanley, and J. T. Wills. . 

Malignant Growth im the Uterus and Rectum.—Mr. 
Dovuetas Drew read a paper .on the treatment of 
malignant. growths in the uterus and rectum. He 


pointed out the advances that.had been made in the 


treatment of cancer of these organs by the radical 
operation of Wertheim for cancer of the uterus, and by 
the abdomino-perineal method of extirpating the rectum 
with the tissues in which infection was known to spread. 
The address was much appreciated, and a hearty vote of 
thanks was given Mr. Douglas Drew for his paper. _ 


SOUTH MIDLAND BRANCH. _ 
Tue annual meeting of the South Midland Branch was held 
at St. Peter’s Halil, Bedford,-on June 12th, under the 


presidency of Dr. Connin.s Hartiey. Prior to the meeting 


| 

| | 

| 


MEETINGS OF. BRANCHES AND DIVISIONS. 


the President entertained the forty- -three members esent duced, and the patient. should come come again, once euery 
at luncheon. .The following new members were elected; | six months for three years to see if it lasted. The 


Dr. D, E. Walker ey , Northants), Dr. Ho; 
(Byfield), Dr. J. H. Bayl y (B ford), Dr. Martin C 
(Bedford), Dr. Penny (Wolverton). 

Model Ethical Rules.—The Model Ethical Rules for a 
Branch were passed memine contradicente. It was also 
proposed and carried tliat a short summary be appended 
to all voluminous reports and draft rules sent- out by.the. 
Association. 

- Branch Benevolent. “Fund. —The following -committeee 
was appointed to deal with benevolent funds in’ the 
Branch: Mr. G. H. Percival (Northants), Dr. Bower 
(Bedford), Dr. Baker (Puaies},. with ‘Mr. Blake-Odgers as 
Honorary Secretary. . 

Presidential Addiess. “The Président (Dit. -CoNNING 
Harrtey) delivered his presidential address on Personal: 
Insurance and Pensions for Medical Men. He advocated 
strongly the endowment policy as a means of investment, 
which protects the ‘medical man’s family i in. casé “of his 
death, whereas if le liyéd to a’ certain: fixed age a large 
sum was : payable to him, or he could haye the option of 
a pension for life. Such policy was also useful as a surety 
if the doctor had to buy- lis house or practice, and pre- 
miums were deducted from _incori 
expenses of practice.’ Generally 
had no time or inclination to- watch the fluctuations of:the 
money market, so a safe investment by insurance became 
necessary. 


Dysentery.—Sir. Lows, ‘paper on | 


dysentery: is: published at p.. 


Drvision. 
THE annual meeting of the Buckinghamshire Division, was 
held on June 18th atthe Royal. Bucks Hospital, when the . 


chair was. taken by- Dr. Bensoy, and later by Dr. SHaw, | He 


and seventeen others were present. 
Election of Officers. —Tlie officers alected 
for the énsuing year: 


Chairman.—Dr. J. Shaw. 
Vice-Chairman.—Dr. Deyns._- 
Honorary Secretary:—Dr. Larking. 
Representative.—Dr. Bradbrook. 


Deputy Representative-—Dr. Shaw. 


Committee.—Drs. Benson, Henderson, Perrin, 

Reynolds, and E. O. Turner. 
epresentatives on Branch Council. —Drs. Baker and Durran. 

Dr. BENson, on v the chair, thanked th members . 
for their consideration during the past year, expressed 
a hope that the would be quieter. Dr. Brap- ' 
BROOK ‘said that he had now the honour. of acting as' 
Representative for five years, and he must eae say : 
‘that it must be the last time. . 

Subseription to the - Association: —The annual: ‘pepert 
was received and 4 ‘The report of the Council was 
considered, and the proposed i increase in the subscription 


to the. Association was. discussed. . Some thought it was ||, 


necessary to raise the subscription to 30s. a year, and that, ' 
as a voluntary one was not the smccess expected, this 
was necessary to keep the Association free from debt. 
Others thought that a rise in the subseription would lead 
to a loss owing to resignations, and that the extra 5s. 
‘would not balance this. It was hoped that some means 
might -be found: whereby all members of the profession | 
should contribute to such objects as the Defence Fund, 
and that a method might be found, by donations from the 
Local Medical Committees, to limit the calls upon the 
funds of the Association. An estimated deficit of £5,000 
was not business: Finally’ the following resolution was 
carried by Il votés to 4: 
- ‘That endeavours be. made to curtail expenses, and that the 


of Homans Witsow then |- 


gave an address on the active treatment of tuberculosis. |- 


He dealt mainly with treatment advocated by Dr. Camac 
Wilkinson by tuberculin, stating that it was: much less 
expensive. than sanatorium treatment, and -very- satis- 
factory in its results. Jt was really Koch’s treatment’ 
in a modified form. The ‘reaction showld never pro- 
duce @ more ‘than 99.4°. 
should be small, and given twice aweek; then the. 
dose should -be incveased until ity was 


cures in suitable cases amounted to 70 pér cent. A dis- 


cussion’ took place, in which Drs. Parris, Buxton, 


meeting was then brought to a 


- Phillips, under h 


Larxkinc, Henpgrson, and Burra took part. It was 
pointed out that tuberculin treatment was difficult in the 
country when the had to come long distances. 
At present most of the cases dealt with under the Insur- 
ance Act were old ones and ‘unsuitable for tuberculin. 
Sanatorium treatment combined with tuberculin was the 
best. A hearty vote of thanks was passed to Dr. Horne 
Wilson for his address. 

The discussion of the subject of contract snnithie was 


postponed. 
“Tea was and and instructive 


SOUTH- WESTERN BRANCH: © 
, West Drvision. 


‘Tae annual tsectlog of the West Cornwall Division was | 


held at the Royal Cornwall Infirmary, ‘Truro, on June 19th... 
Presentation to Honorary Secretary.—A presentation of 

a silver kettle, a gold watch-bracelet, and a purse-of gold 

was made to Dr. k Taylor from some of the members — 


| of the Division as an appreciation of his ten: years’ work 


as Honorary Secretary. Dr. TayLor suitably replied, and 
remarked that ome at times the work had ‘been hard, 
it had been a pleasure and enabled him to make so niany | 
lasting friendships. 

Election of Officers.—The following officers were elected 
for the ensuing year: 


Chairman.—Dr, A. E. Permewan , Redruth, 
Vice-Chairman.—Dr. A. Shaw, St. Austell. 


Honacary Secretary and Treasurer. —Dr. ‘L. Phillips, 


Redruth. : 
Representative on Representative Council -—Dr. Mark Taylor, 


—Dr. F. Chown, Hayle. 
—Drs. Permewan, Shaw, 


elsto: 

Deputy Representative. 
resentatives on Branch Council. 

hillips 

Ethical Executive Committee.— Dr. Taylor, under heading a 
(By-law 18 in of mage ; Drs. Permewan, Shaw, and 
Drs, Nesbitt, Wilson, Chown, 
F. Hichens, Whitwort Sharp Haughton, Gilchrist, and 
Goldie, under heading c ; and Dr. Dre Sutton, under heading d. 


Treatment. of . Uninsured Persons.—A discussion then 
‘took place on the question of non-insured members of 
clubs, and it was decided to hold district meetings 
throughout the Division and obtain signatures to an agree- 
ment not to accept a fee less than 8s. 6d. a head per 


annum, with the exception of those persons over 65 


years of age, who, would be treated at the old club rates 
plus 2s. 6d. Government grant where that was payable. | 
Royal Medical Benevolent Fund—An appeal for the 


‘Royal Medical Benevolent Fund resulted in £2 16s. 6d. 


‘Tas annual meeting of the Branch was held at the 


being collected. 
Annual | Representative Meeting. 


‘for the Anrual Meeting was then « 
instructed thereon, . 


the 


WORCESTERSHIRE AND ‘HEREFORDSHIRE 
BRANCH. 


rmary, Kidderminster, on June 19th. Mr. C. S. 
Moratson, President, took the chair, and there were ann 


present... - 
Annual Report. —The SECRETARY read the annual 


‘of tho Branch Council and presented’ the statement of 


The doses 


—-Mr. Herbert Jones. 
Secretary and Treasurer.—Mr. 8. Colin Legze (re- 


‘Mr. J. Lionen showed some interesting 
cases and pathological specimens, and conducted mem- 
aseptic furniture 
entertained- the 


President, Mr. C. S, 


Vote Thanke.—A. to 
‘to the Branch daring the past yest, 


+ 


‘ 
i} 
ty 
| 
re 
benda, 
dered . 
: 
| 
Election. of Officers. — The following officers were ..- 
-elected : : 
~ 
By 


JUNE 28, 1913.] 


ASSOCTATION NOTICES. 


Gor 


YORKSHIRE BRANCH: 
HuppERSFIELD Division. ~ 


Tue anuual meeting of the Huddersfield Division was. 


held at the Huddersfield Royal Infirmary, on June 20th, 
Dr. Irvine was in the chair, and ten other members were 
resent, 

Annual Report.—The annual report was read by the 
Honorary SecrETARY' and adopted. 
membership was 61, a decrease of 4 from the previous 
year, and there were 33 non-members in the area of the 
Division. 


Local Guarantee Fund.—The sum of £36 15s. was. 


raised by this fund to meet the extraordinary expenses in 
connexion with the meetings held to consider the 
Insurance Act; and on the motion of Dr. CHAMBERs, 
seconded by Dr. Crostanp, it was resolved nemine 
contradicente : 

That no further calis be made on the Local Guarantee Fund. 


Vote of Thanks to Retiring Officers.—On the proposal 
of Dr. Ep, WaLKER, seconded by Dr. Crostanp, a vote of 
thanks was | to the retiring officers. © 

Election of Officers.—The following were elected officers 
for the ensuing twelve months: . 


Chairman.—Dr. C. B. Braithwaite, Golcar. 
Vice-Chairmen.—Dr. John Irving, Huddersfield ; Dr. Geo. W. K. 
Crosland, Huddersfield. 
Honorary Secretary and Treasurer.—Dr. A. L. M‘Cully, 51, New 
North Road, Huddersfield. 
Representative for Representative Meeting.—Dr. D. L. Cairns, 
Huddersfield. : 


Representative on Branch Council.—Dr. David Wilson, jun., ; 


Gledholt, Huddersfield. 
Executive Committee.—Drs. H. C. Baldwin, J. H. Chambers, 
J. W. Draper, W. Macdonald, Mr. C. D. Pye-Smith, Drs. P. 
Rattray, KR. H. Rigby, Edward Walker, H. W. Williams. — - 


Model Ethical Rules.—The model ethical rules approved 
by the Annual Representative Meeting were adopted. 


Association Aatices. 


QUARTERLY MEETING OF COUNCIL. 


Tue Quarterly Meeting of the Council will be held at 
Eleven o'clock in the forenoon of Wednesday, July 2nd, 
in the Council Room at 429, Strand, London, W.C. 
By Order, 

Guy ELuiston, 


’ June 26th, 1913. Financial Secretary and Business Manager. 


ELECTION OF MBMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for candidates 


for election of Members of Council by grouped Repre- 
sentatives for the year 1913-14 will be reecived by the 
Medical Secretary up to the end of the first hour of the 

roceedings of the Annual Representative Meeting, on 
me July 21st, 1913. Kach Nomination must be on 
the prescribed form, copies of which will be forwarded 
by the Medical Secretary on application. 

Separate forms have been prepared: (I) for Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state for 
which purpose the form is desired. 

- The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Repre- 
sentative of a Constituency in the United’ Kingdom in 
attendance at the Meeting. 


By order of the Council, 
ALFRED Cox, 
June 19th, 1913. Medical Secretary. 
THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ist of periodical publications, official reports, and Blue | 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 


It stated that the 


‘ 


| for Branches, Dr. F. J. Smith 


| 


stated in the introduction to the list.. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 


till2p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
BIRMINGHAM BRANCH: COVENTRY DIviIsion.—Dr. Duncan 
Davidson, Honorary Secretary (15, Priory Row, Coventry), 
gives notice that a special meeting of the Coventry Division 
will be held at the Coventry Hospital on Tue , July lst, 
at 8.30 p.m. Agenda: Recommendation of Ethical-Committee; 
consideration .of SUPPLEMENT of June. 2lst;. letters from 
Medical Secretary ; recommendations of Local Medical Com- 
mittee, ifany. : 


CAMBRIDGE AND HUNTINGDON BraNcH.—Dr. G. 8. Haynes, 
‘Honorary Secretary, gives notice that the sixty-ninth annual 
meeting of the Branch will be held in on 
President-elect, Joseph Griffiths, M.A., M.D., M.C., 


DoRSET AND WEstT Hants BrancH.—Dr. Frank Fowler, 
Honorary Secretary (29, Poole Road, Bournemouth), ng 
notice that the summer meeting will be held at the Town z, 
Wareham, on Wednesday, July 9th, at 3.30p.m. Dr. Charles 
Mercier will read a paper, A Problem in Diagnosis. Any 
members having cases or short papers they would be willing to 
read are requested to communicate with the Honorary Secre- 

. Luncheon will be arranged at the Red Lion. Hotel 
at 1.30; price 2s. 6d. The Rev. Canon Blackett has kindly 
promised to show members the churches and wall of the town 


after luncheon: Drs. Courtenay and Bell invite members to 


tea after the meeting. : 


East ANGLIAN BRANCH.—Dr.: B. H. Nicholson, Honorary 
Secretary (East Lodge, Colchester), gives notice that the 
annual meeting of the East Anglian h--will be held at 
Ipswich on Thursday, July 10th. Members wishing to read 
papers, etc., should communicate with Dr. Nicholson. ~ 


METROPOLITAN COUNTIES Brancu.—Drs. Griffith and 
R. E. Crosse; Honorary Secretaries, give notice that the annual 


oye meeting of the Branch will be held at-429, Strand, 


C., on Tuesday, July lst, at 4 p.m. - The business: will in- 
clude a report as to the election of new officers, and the annual 
reports of Council and of representatives of the Branch on the 
Central Council. On the motion to adopt Model Ethical Rules 
ives notice that he-will pro- 

an alteration to the Model Ethical Rules by substituting 
the words ‘British Medical Association’? for the words 
‘* Medical Profession”’ in Rule 1. President’s address: The 
Profession and the Public. (The Model Ethical. Rules are 
printed in the SUPPLEMENTS of September 2ist and 28th, 1912, 
pages 325 and 350.) 


METROPOLITAN. COUNTIES BRANCH: City Drvy1sion.—Dr. 
A. G. Southcombe, Honorary Secretary, gives notice that the 
adjourned annual general meeting will be held in Balfour Hall, 
Dunstan Street, Kingsland Road, on Wednesday, July 9th, at 


‘| 3.30p.m. The chief items of business before the meeting will 


be: (1) Report of Central Council (SUPPLEMENT, May. 3rd). 
(2) Agenda for Representative Meeting (SUPPLEMENT, May 10th). 
(3) Report of Council upon reorganization of the Association 
(SUPPLEMENT, June 21st). (4) Supplementary Agenda for Repre- 
sentative. Meeting June 
members are especially desired to preserve those SUPPLEMENTS 
and bring them to the meeting). (5) Instructions to Repre- 
sentatives. (6) Poor Law medical appointments—(i) Dr. Major 
Greenwood will call attention to the position in (a) Shoreditch 
and (b) Bethnal Green, and move a resolution ; (ii) considera- 
tion of appointment of a deputation to the (c) Hackney Union 
Guardians. (7) The Chairman will report the results of the 
appeal and levy. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—Dr. Hugh McD. Parrott, Honorary Secretary, gives notice 
that the annual meeting of the Wandsworth Division will take 
place on Thursday, July 10th, at 3.15, at Stanley’s Restaurant, 

, Lavender Hill, Clapham Junction. Members of the 


‘Wimbledon Division are invited to attend at 4 p.m. 


~ SOUTHERN BRANCH.—Dr. James Green, Honorary Secretary 
(Brandon House, Mile End, Portsmouth), gives notice that the 
fortieth annual meeting will be held at the {nstitute, Shanklin; 
Isle of Wight, on Thursday, July 3rd, at 1.30 p.m., Dr. F. W. 
Jollye, President, in thechair. Agenda: Election of officers for, 
1913-14, annual report of Council, balance sheét, general business. 
An address will be delivered by Dr. J. Cowper, of Shanklin, the 


oa President for the ensuing year. Dr. Cowper invites members 


of the Branch to luncheon at Daishe’s Hotel at 2.15 p.m., and 
to a garden and tennis party, to which ladies are also invited, 
at 40’clock. The Arthur Webster Memorial Hospital and the 
Scio Hospital can be visited during the afternoon. Those 


members who wish to hc olf are invited to do so by the ~ 


Shanklin and Sandown ub, and, if ible, a match will 

be arranged between the club and the medical visitors. Intend- 

ing players will please communicate with Dr. Cowper. Those 

gentlemen who intend to accept the President’s hospitality 

will oblige by sending: word to that effect to 

Wood, Newlands, Sandown, Isle of Wight, not later than 
une 


t.and July 5th); 


Dr. G. Benington” 


| 

4 

| 
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PROGRAMME OF ANNUAL MEETING. 


__ 28, 1913. 


EIGHTY-FIRST ANNUAL MEETING, 
BRIGHTON, JULY, 1913. 


THE SECTIONS. 

Tue scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
23rd, Thursday, July 24th, and Friday, July 25th. 

The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the power. of - inviting, 
accepting, or declining any paper, and of arranging the 
order in which accepted papers shall -be read. . Communi- 
cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
Papers read are the 


of the British Medical 


Association, and cannot be published elsewhere than in the © 


Bartisu Mepicat Journat without special permission. 
The following additional information has been received 
since our last issue: . 


Section or CLIMATOLOGY AND BaALNEOLOGY. 

The following papers have been accepted: 

Tanpewan. Dr. E. Some Remarks on the Climate of 

Phen pao Dr. R. Massage in Fibrositis and other Painful 
Affections 


FosrEn, Dr. Michael. Some Balneological Methods used in . 
Boy. Mr. Shepherd. Notes on Egypt and the Nile as a Health 


Gorpon, W., and THomas, Drs. Distribution of Cancer Cases 
in two istration Districts of North-East Cornwall. 
BUCKLEY, . ©. Rationale of the Plombiéres System of 


Treatment. 
Brown, Dr. Durward. Pannicultitis. 


Woopceck, Dr. H. deC. Tuberculosis from the Climatological | 


Point of View. 


lowing programme has been arranged : 
Wednesday.—Discussion on the Fungous Affections of 
the Glabrous Skin: To be opened by Dr. H. G. Apamson, 
followed by Dr. Alfred Bolam, Dr. G. Pernet, and others. 
Thursday.—Discussion on the Nature, Varieties, Causes, 
and Treatment of Lupus thematosus: To be 
Dr. J. M. H. MacLzxop, 
Sir Malcolm Morris, Dr. Alfred Eddowes, and others. 
’ Papers.—The following papers will be read: 
PERNET, Dr. George. On Veronal Rashes. 
MEacHEN, Dr. Norman. A Preliminary Note the Treat- 
ment of Tuberculosis of the Skin by means of r. 
Bunca, Dr. J. L. On the Treatment of Skin Affections by 


Solid Carbon Dioxide. 
David, Circulatory Disorders in Relation to 
ta, and other forms of Baldness. ; 

Davis, Dr. Haldin. On Ointments. 
———— On the Treatment of Chronic Ulcer of 
e 


DorE, Dr..S.E. The Use and Action of X Rays in Psoriasis 
and other Skin Diseases. 
Hopson, Dr. L.J. The Treatment of Common Skin Diseases 


at the Harrogate Spa. 
Tomxkinson, Dr.J.G. An Unusual Form of Keloid. 
- Abstracts 


will be found in the SuppLement for June 7th, 
p. 507. : 
or Diseases oF CHILDREN. 
The wing is the programme : 5 
Wetinesday. Discussion on Affections of the Heart in 

. Childhood : be opened by Dr. Poynton and Dr. Cargy 

Papers: 
LaNE-CLAYPON, Dr. Janet. Some Statistical and Experimental 


Data as to Infant Feeding. nals 
Mumrorp, Dr. The Heart in relation to Athletic, Gymnastic, 


and Swing Exercise in Adolescent Boys: 


opened 
lowed by Dr. Robert Wild, . 


of the papers introductory to the two formal | 


| 


NICHOLL, Mr. J..H. .The Surgery of Childhood; a Plea for the 
more Extensive Use of the Out-patien 
Operations ‘on Children. Coupled 
Organization necessary for After-eare 
Tharsday.—Discussion on the Choice of Methods in 

Dealing with Paralytic Deformities in Children: To bo 

opened by Mr. T.. Orensnaw, C.M.G., followed by Pro. 


with an aecount of the 


| fessor Foerster, Breslau (Posterior Root Section in the 
Treatment of Spastic Paralysis), and Messrs. Robert 


Jones, Edred Corner, Laming Evans, F. W. Goyder, 
‘Kellett Smith, R. Ollerenshaw, W. J. Midelton, and 


H. H. Rayner. 
Friday.— Discussion on the Diagnosis and Treatment of 


'| ‘Acute Inflammatory A ffections of the Abdomen in Children : 


To be = se by Mr. C. B. Locxwoon, followed by Messrs. 
Edred Corner, R: H. A. Whitelocke, C. H. Milburn, Keogh 
Murphy, W. J: Tyson, and F.C. Pybus. 
SmiTH, Mr. Kellet. The Necessity for Selection and for Skilled 
— in the Treatment of Spinal Deformities by 
BAnkakr, Mr. Blundell. The Treatment of Poliomyelitis. 


Discussion on Acute Inflammatory Affections of the 
Abdomen.—In opening the discussion Mr. Locxwoop will 
lay special stress on the question of diagnosis and the 
relative importance of various clinical. phenomena. He 


| will afterwards deal with the indications for operation, 
and finally adduce some illustrative cases. 


Discussion on Affections of the Heart. Abstracts of the 


| opening papers will be found on p. 507 of the SupPLemEnt 


June 7th, 


or Gywaxcoocy anp Onsrernics. 
Discussion on the Methods of Dealing with Uterine 


| Malpositions—The following paragraph indicates the 


line that will be taken by Professor CorBy: ey 

Twoof the most important causes of i ts 
of the uterus are rélaxation of the posterior vaginal wall 
and increased weight of the uterus. The dorsal position 
and making the posterior wall tense are useful when 
replacing the uterus; a special method of using the sound. 


lapse of the uterus are almost identical with those of 
ments. 


Section or Larynco.ocy, RHINOLOGY, AND OTOLOGY, 
Additional paper : 
Ricuakps, Professor Owen (Cairo). Rhino-scleroma. . 
We are informed that the paper mentioned on page 539 
of the Suppiemenr for June 14th on the re-education of 
the powers of hearing will be discussed by Mr. Ricuarp 
Lake, and that Dr. Howarp Humpuris is its joint author. 


Section or Mepicat Socro.oey. 
The following programme has been arranged: - ; 
Wednesday.—Discussion on Eugenics: To be opened 

by Mr. Epear Scuuster, M.A., B.Sc., Dr. Harry Camp- 

BELL, and Dr. Stewart Mackintosu, followed by Dr. R. R. 

Rentoul, Sir James Barr, Mr. E. J. Lidbetter, and Miss 

A. H. B. Kirby (Secretary, National Association for the 

Feeble-minded). 
Thursday.—Discussion on Crime and Punishment: T: 

be amet by Dr. James Scott, Dr. C. A. Mercier, and 

Sir H. Bryan Donxm, followed by Dr. F.J. Smith, Mr. A. O. 

Jenn LL.B. (Registrar, High Court of Justice), Major 

Atcherley (Chief Constable for the West Riding), the Rev. 

W. D. Morrison (late Chaplain H.M. Prisons), Mr. Hugh 


«British Medical Association. 

a i reatment for keeping a replaced uterus in position: 
ae (1) By pessaries; (2) by vaginal operations; (3) by 

ol abdominal operations. The vaginal operations must 
a | frequently include (a) lessening the increased weight of 
the uterus, which is mainly due to 9 yee ofthe | 
ce cervix—resulting from cervicitis; and (6) by shortening 

aa the posterior vaginal wall to make it tense, and, if neces- 

Bie sary, dealing similarly with the anterior wall. --Ventri- 

ee suspension and ventrifixation are often, but not always, 

tee j successful ir keeping fundus forwards. The dangers of 

a these operations. Notes of cases of ventrisuspension. 

oo In one of them kidney disease developed. Was this the 

on result of pressure of the gravid uterus on the bladder and 

aoa ureters?’ The results and dangers of shortening the | 
ie round ligaments are similar to those of ventrisuspension 
om and ventrifixation. The causes and treatment of pro- 
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Elliott, the Rev. C. B. Simpson (Chaplain Inspector H.M. 
Prisons), and Dr. Drury Pennington. 

Friday.—Discussion on Hospitals in relation to the 
State, the Public, and the Medical Profession: To be 
opened by Professor BENJAMIN Moore, Mr. I. G. Gipson, 
D.Sc., Professor W. Preimrrer, Dr. ApotF GorTTsTEIN 
(Charlottenburg), and Professor GroBer (Jena), followed 
by Dr. Christopher Addison, M.P., Sir Henry Burdett, Mr. 
Cc. A. Parker, and Mr. W. P. be oy (Grand Master, 
Independent Order of Oddfellows). Mr. C. F. Masterman, 
M.P., Chairman of the Joint Committee of Insurance Com- 
missioners, has also intimated his desire to be present if 
his permit. 
_ The fo 
taken by the openers of the formal discussions: i 

(1) Discussion on Eugenics—Mr. Epear Scuuster : 
{a) A consideration of the questions to which it is 
desirable to obtain an answer, in order to organize an 
effective control over the racial qualities of future 
(b) an. endeavour to indicate the problems 
or the solution of which the active co-operation of the 
medical profession is more particularly necessary. Dr. 
Harry CAMPBELL: Theoretically it is possible to breed a 
race of man perfect in form and supreme in moral and 
intellectual endowment. Practically such a consumma- 
tion is impossible; nevertheless some effort should be 
made to maintain a high standard of human. fitness by a 
due observance of the more obvious facts of heredity. It 
is not at present advisable to put any legal restraint upon 
biologically right marriages. Natural selection is still 
stringently operative in civilized communities, and may 
safely be relied upon to prevent the human race from 
getting appreciably below the present standard of fitness. 
What is needed, above all, is that the public should te 
educated in the fundamental principles of evolution. The 
great truths of science have not yet been incorporated into 
our religious and ethical codes. Dr. Stewart MAcKINTOSH : 
The British people is divisible into two primary elements 
—native and intrusive. Many of the intrusive elements 
evince definite signs of imperfect adaptation, except in 
most favourable circumstances, to the climatic condi- 
tions of the British Isles. This is because the climate of 
their areas of evolution and characterization differ from 
British climate in material- respects..- There are also 
local types among the British people, which, being 
‘ specialized for local conditions, are deficient in powers of 
adaptation and acclimatization to strange environments. 
During the past century changes in national habits and 
occupations have brought about reassortment of national 
elements; ‘and disintegration of old-established com- 
munities and reassemblage of their units in alien environ- 
ments are prime factors in the phenomena of degenera- 
tion. Popular consciousness of the resulting danger is 
evinced by such cries as “ Back to the Land,” “to the 
Simple Life,” “to Nature.” How far are such ideas 
feasible?. The simple traditions suitable to a simple age 
no longer meet the needs. Greater complexity of life 
requires a corresponding increase in conscious control of 
social organization and environment. The eugenics move- 
ment is.a welcome sign of advance in this direction. 
Recognition of the biological basis of social phenomena is 
of supreme importance. The profound influence of 
man’s migration has not hitherto received due attention 
and consideraticn. Its effect on children requires particular 
stady, i 
on Crime and Punishment.—Dr. JAMES 
Scorr: (a) It is difficult to frame a satisfactory 
short definition of crime. (6) It is an offence against 
social order. (c) Is it a disease? (d) Is punishment 
of crime necessary? (e) What are the objects of 
punishment? Who should: be punished ? (9) Past 
and present ‘methods of punishing. (h) Punishment 
according to the nature of the offence, with little or no 
regard to the offenders; and the converse method. The 
points considered most suitable for discussion are those 
marked (c), (e),and (g). Dr. C. A. MercrEr: Crime is a conse- 
quence of the social state. It consists in acts dangerous 
or detrimental to society, and arises from the: preponder- 
ance of selfish over social.desires, which preponderance is 
evidence of the imperfect:socialization of man, due to the 
comparatively small number of generations that he has 
lived in societies: Crimes: are of three kinds: .Treasons, 
‘or direct attacks on the fabric of society; private crimes, 


lowing paragraphs indicate the lines that will be 


has 2 
ment. 


which tend to destroy society by piecemeal attrition ; and, 
racial crimes, which interfere with the renewal of society 
by the production and rearing of children. Crime being 
destructive or detrimental to society, society must sup- 
press crime or perish. The criminal, being an extra- 
selfish person, must be reformed by an appeal to his 
selfishness—that is, by proving to him that the conse- 
uence of crime will unpleasant to him. Sir Bryan 
ONKIN: It is assumed (1) that the State is justified in 
coercing law breakers with a view to the protection of the 
community. (2) That.not only the harm done to society, 
but also the character and condition of the criminal must 
be taken into account in correction and treatment. 
(3) That the controversy concerning “free will” and 
“determinism” does not concern the practical penologist. 
(4) That all men are potential law breakers. In all punish- 
ments the element of retaliation’ is inevitable even if 
the object in view is reformation. ‘Any State treat- 
ment of crime involves coercion and loss of liberty. 
The two — that require discussion on this basis 
are: (a) The desirability of improving the criterion of 
legal responsibility for criminal acts. The best criterion 
is that given by Dr. Mercier in his book on criminal 
responsibility. It is applicable to cases of mental defect 
as well as to others, and recognizes attenuative responsi- 
bility in the interests both of the public and of the 
criminal. (b) The functions of the State in rélation to the 
reform of the criminal by such work, for example, as that 
represented by the Borstal institutions. : 
Discussion on Hospitals.—Professor BENJAMIN Moore: 
The hospital of the future must be designed to meet three 
objects correlated together: (1) Prevention of disease, 
(2) treatment, (3) advance of knowledge. There must be 
unification of the present partial systems under (1) Public 
health and municipal authorities, (2) Poor Law authori- 
ties, (3) voluntary bodies. The absence of unification and 
of a common direction of interests leads to drifting in 
policy, wasteful overlapping, and neglect of many cases, 
to the great public danger of the community.’ The new 
unified system need not lead to the loss of voluntary 
help from present workers, nor the loss of aid from 
private donors. The finances of the national or 
municipal system may come from three sources: 
(1) Municipal, (2) State funds, (3) voluntary dona- 
tions. The functions and limitations of voluntary aid 
or beneficence are pointed out, and it is claimed that 
charity in kind or money, being quite ~inadequate for 
the upkeep, must be made to disappear or take a new 
channel. The control must follow the source of finance, 
bat it is pointed out that this need not mean any consider- 
able change in the personnel of the committees directing 
the hospitals. The hospital of the future must form the 
centre and head quarters of the unit of medical. service 
fighting disease in the district. All, or nearly all, medical 
men in the district must work in relationship to the 
hospital and have access to it. All work done in the 
hospital must be done in future not as a charity, but as an 
essential part of the physician’s or surgeon’s daily work. 
Mr. I. G. Grppon: (1) General hospitals are provided by 
public authorities in Germany, especially by local authori- 
ties. In addition, there are many hospitals provided by 
religious and philanthropic bodies. There has been a 
very large increase of hospital accommodation in recent 
years. This is attributed partly to the spread of insur- 
ance. The provision of hospital accommodation is still 
inenoneint: The conditions at the general hospitals differ 
considerably in different places. Some of the hospitals 
are very lenges thus the Eppendorf Hospital at Hamburg 
: s. Payment has to .made for treat- 
There are different rates of charges according 
to the maintenance provided. Insurance societies give 
hospital benefit. Payment for treatment has generally to 
be made by the Poor Law department, failing other means. 
In some places a medical director is in charge of the whole 
of the hospital. In some he has charge only of the medical 
work, the other branches being under a lay director. .The 
large hospitals have separate departments, each with its 
medical officer (subordinate in some respects to the prin- 


, cipal medical director) and assistants. Medical officers 


may have outside consultative practice in addition to their 
hospital work. (2) The cost of providing hospitals has 
gone up to a disturbing degree. ~'Phereare signs of re- 


action against the high capital expenditure. Information 
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is given of the in of — The 
cost per bed, without cost of land and equipment, ranges 
in iattanlepoen given from £94 to £450. (3) The cost of 
maintenance of a patient per day ranges from about 3s. to 
5s., excluding capital costs and building maintenance, but 
is higher in some cases. Capital costs alone add 9d. 
or 1g, more. Of the cost per bed, from Ils. to 2s. for 
salaries. and wages (excluding payments in kind). 
The number of persons employed at a number of 
hospitals for which particulars are given ranged in 
most cases from 100 to 200 per 100,000 days of main- 
tenance of patients in the year. (4) The number of 
doctors employed generally ranged from 8 to 12 

100,000 days of maintenance in the year. Salaries differ 
much. Medical directors may receive from £125 to £600 


a year, with residence in some cases. Assistants receive 


from £50 to £100 a year, with board and lodging; 
senior assistants receive more. The Leipziger Verband 
(doctors’ organization) passed a resolution in 1908 that 


assistants should have a a of not less 
than £60 a year, with board and lodging, and annual 
increments of not less than £10. Medical officers may 


receive additional payments from patients in the superior 
classes; they may also have a private consultative prac- 
tice. Assistants also may to some extent receive fees 
additional to their Lome, (5) Nurses are often engaged 
through associations. several cases the nurses are 


supplied by religious orders or associations. This 


materially reduces the expenses, especially in the case of 
Roman Catholic orders. Payments may be made partly, 
in some cases only, to the order or association. The 
tendency, however, seems to be to rely on lay associations. 
Training is given for twelve'or eighteen months. Twelve 
months’ training is required for the State examination. 
Probationers generally receive little pay beyond their 
keep. Qualified nurses receive from £18 to £30 or £35 
a year, according to place and length of service, 
with higher salaries for those in the highest posi- 
tions. In a number of instances quoted the average 
annual payment per nurse ranged from £7 to £52. 
(6) The rates charged to patients differ considerably in 
different localities. As a rule there are three classes. 
The rates are from about 6s. to 12s. per day in Class 1; 
from about 4s. to 7s. in Class2; and from 2s. to 3s. in 
Class 3. The rates in Class 1 more than cover expenses; 
those for Class 2 are below expenses; those for 
Class 3 are much below. Additional payments may 
have to be made for some special forms of treatment. 
(7) Most cf the patients are treated in the lowest class. 
Insurance societies use the hospital freely, and a con- 
siderable proportion of patients are.treated at the cost of 
the societies. Very striking is the aps 2 proportion of 
patients who are treated at the cost of the Poor Law; 
more than half the total number of days of maintenance 
of patients are in many caseS so charged. The total 
receipts forthe treatment of patients generally meet only 
a part of the eee en even excluding capital costs, 
often comparatively only a small ; less than one-half 
at many places. The chatge on the public funds is there- 
fore high, being as much as an average of over 2s. per 
patient per day, and in several iastances over 3s. (8) The 
main conclusions are stated, and it is pointed out that the 
German system, which is not wholly satisfactory, is not 
necessarily suitable for other countries. Account has to 
be taken of national and local conditions and develop- 
ments. The problem is dealt with in some of its aspects 
in the author’s book on Medical Benefit in Germany and 
Denmark. Professor Preirrer, Dr. Gortsrein, and 
Professor Groser : These authors deal with the following 
uestions : (1) Are there any private hospitals controlled b 

the nhedical profession ee If so, under what condi- 
tions are they governed? (2) Have there been any large 
voluntary hospitals (that is, hospitals that have been 
supported only by private persons) that have become State 
hospitals and are now receiving payment from the State ? 
If so, what has brought about this change? (3) Is there 
State control, insurance society control, and (or) conirol 
by the medical profession of State hospitals; and, if so, to 
what extent in each case? (4) Are the doctors that form 
the staff of State hospitals consultants only, or are they 

ral practitioners, or both? If gen practitioners 
hold these posts at the same time as the consultants, how 


is this viewed by. the consultant, and. how is_ friction | less 


avoided? How is the staff chosen? Is it elected by a 
lay committee-or by the other members of the staff; or 
are all the eligible doctors in the district allowed to 
attend the patients in the hospitals? How is the staff 
paid? Is it by salary or an honorarium; and has this 
salary or honorarium any relation to the number of 
patients attended? Are there any advantages obtained 
either (a) inside the hospital or (b) amongst the residents in 
the town from being a member of a staff? Ifso, what are 
they? Are the number of beds a ioned to each member 
of the staff limited? Thatis, should there be provided an 
increased number of beds, is the staff thereby automati- 
cally increased? (5) What is the procedure which has to 
be followed in order to admit an insured person to the 
benefits of the hospital? Is it done by a letter of recom- 
mendation from (a) a subscriber to a hospital, (b) a doctor, 
(c) an insurance society, (d) the State, (e) the Poor Law, or 
by personal payment? (6) Is there any differentiation 
made in the State hospitals between the patients? That 
is, are acute cases separated from chronic; or special 
diseases separated from general diseases; or those 
requiring spacial skill from those requiring general treat- 
ment? (7) Are special wards or beds in the wards pro- 
vided for insured persons? Is the administration of such 
wards or beds kept entirely separate from the.wards or beds 
provided for other persons? By administration is meant 
the expenses incurred as well as the appointment of the 
doctors to be attendants to these beds. (8) Are there an 

conditions attached to the grants made to these hospitals 
by (a) the State, or (b) insurance societies? And, if so, 
what are these conditions? Have these grants any rela- 
tion to the number of patients treated? (9 Is there any 
midwifery attendance given under the rules of the State 
hospitals to insured women or the wives of insured men ? 
If so, is the attendance given in the homes of the women 
as well as in the: hospitals? Who actually gives the 
attendance? Is it medical students, members of the staff, 
or midwives, or all three? What are the other arrange- 
ments that are made? (10) What has been the effect of 
the formation of Statc hospitals on (a) the patients and 
the public generally; (6) the status of members of the 
medical profession; (c) the progress of medical research ? 


Section or NEUROLOGY AND PsycHoLoeicaL MEDICINE. 
The following programme has been arranged : : 
Wednesday.—Discussion on Sleep and the Treatment of 

Sleeplessness: To be opened by Sir Gzorce H. Savace, 

to be followed by Drs. W. H. Butler Stoddart, Constance E. 

Long, J. R. Lord, and D. G. Thomson. Z 

Thursday.— Discussion on Vertigo, its Significance and 

Treatment: To be opened by Dr. J. S. Risten Russet, 

followed by Drs. E. Farquhar Buzzard, Harry Campbell, 

Leonard Guthrie, Ashley Mackintosh, Aldren Turner, 

W. B. Warrington, and Mr. Sidney Scott. - 

Friday.—Papers: 

Boyp, Dr. William, and Brunton, Dr. G. L. On the Occur- 
rence of Micrococci in the Blood and Cerebro-spinal Fluid of 
Two Cases of Mania. 

KLEIN, Dr. 8. R., New York. Determination of Urea in 
Epilepsy Before and After the Attack. 

WINGFIELD, Dr. Hugh. Suggestion in the Treatment of: 
Alcoholism. 

Brown, Dr. William. Case of Extensive Amnesia of Remote 
Date Cured by Psycho-analysis and Hypnosis. 

EDER, Dr. M.D. The Present Position of Psycho-analysis. 
The following paragraphs indicate the lines that will be 

taken by the openers of the formal discussions : 
Discussion on Sleep and Sleeplessness—Sir GrorcEe 

Savace: Various theories as to the cause of and necessity 

for sleep. The evidence in favour of any true hypnotoxin 

as a genera! cause of sleep is not sufficient. to 

such a view are (1) the power of voluntary sleep, and (2) 

the sleep of hypnotic suggestion. That sleep is only. 

partial as far as the brain is concerned is shown by 
memory in dreams and the persistence of o ic nerve 
relations during sleep. Observaiion on hibernating animals 
and on the brains of animals killed by sleep deprivation 
point to some changes in the frontal areas in these 
extreme cases of sleeplessness. There are various kinds 
and qualities of sleep. Sleep is not an essential for all 
living animals. The need of sleep varies tly with 
habit, with temperament, and ‘with age. Sicep differs: 
in quality of refreshment; dreamy ‘sleep is not necessarily — 

refreshing than dreamless Sleepiness may 
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- most liable to be confounded with that 
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depend on (1) bodily, or (2) brain disorder. Conditions 
found in sleeping sickness and in general paralysis. 
Sleeplessness may depend on physical or psychical causes 
—(1) bodily disease, (2) brain disease, (3) mental disorder. 
There is much sleep hypochondriasis. Persons sleep 
more than they think they do. Treatment of sleepless- 
ness may be divided into the general and the therapeutical. 
Brief reference to the chief Grage— (1) the opium series, 
(2) the simple chemical series (bromides), (3) the compound 
chemical series. Particular reference will be made to the 
— hypnotic suggestion with cases in which it has been 
ased: 

Discussion on Vertigo, its Significance and Treatment.— 
Dr. Risten Russeti: Severe vertigo is most commonly 
due to affection of the ear; vertigo of moderate severity 
may be due to a variety of different conditions. Awral 


Vertigo—What are the essential diagnostic features of 


aural vertigo? Ocular Vertigo—Is vertigo due to ocular 
defects ever so pronounced as to be confounded with the 
more severe varieties due to 
aural affection? Gastric or Hepatic Vertigo—Can gastric 
or hepatic derangements cause vertigo of such severity as 
to be confounded with that due to aural or intracranial 
disease? Vertigo due to Arterio-sclerosis of the Cerebral 


Vessels—Vertigo due to arterio-sclerosis may simulate 
in some respects vertigo of aural origin, or by reason of | . 


concomitant ptoms present features similar to those 
of intracranial tumour. Vertigo may be-a premonitory 
symptom of a gross vascular lesion of the brain, or may be 
associated with an apoplectic seizure. In a special though 
0s ee of cases of arterio-sclerosis of the cerebral 
ve without evidence of paralysis or lesion of the 
cerebellum, there may occur vertigo of sueh sudden onset 


as to indicate its vascular origin. It may be so severe as’ 


to necessitate the exclusion of aural affection and epilepsy. 
Vertigo in Epilepsy—The vertigo — in epilepsy is 

aural origin. 
Vertigo in General Diseases of the Nervous System— 
Vertigo is most uently met with in disseminated 
sclerosis... Although deafness is often associated with tabes 
it is seldom accompanied by vertigo. 


SEcTION oF SURGERY. 
The paper by Mr. J. K. Dauzret on Neuralgia Simulating 
Visceral Lesions relates, not as stated in a previous issue, 
to the fifth nerve, but to the twelfth nerve. 


A cricket match has been in connexion with the 
Annual Meetins, on Sa -arday, July 26th—The Profession v. 
Brighton Cohege. Play will commence at 11.30 on the 
College Ground. Any gentlemen wishing to play are 
requested to send their names as soon as possible to Mr. 
Geoffrey Bate, 8, Palmeira Avenue Mansions, Hove. In the 
afternoon the Head Master (the Rev. W. R. Dawson) and 
Mrs. Dawson will be glad to entertain merbers and their 
friends to tea, and the college will be open for inspection. 


Honorary Local Treasurer— _ 
H. H. Paytor, F.R.C.S., 
36, Brunswick Square, Hove. 
Honorary Local Secretary— 
LEonARD ‘ARTHUR Parry, M.D., F.R.C.S., 


PROVISIONAL PROGRAMME. 


The following is the provisional time table for the 


Brighton meeting: 
10 a.M.—Annual RepresentativeMeeting. 
SaruRDAY, JULY 19TH. 
_ 9.30 a.M.—Representative Meeting. 
Mownpay, Jury 


9.70 a.m.—Council Meeting. 
1) 4.m.—Representative Meeting. 


‘CENTRAL MIDWIVES BOARD. 


intracranial disease or. 


TUESDAY, JULY 22ND. 
- 9.30 A.M.—Representative Meeting. 
2 p.m.—Annual General Meeting. ‘ 
8.30 P.M.—* ome General Meeting, President’s 
ress. 


WEDNESDAY, JULY 23RD. 
9 weit Catholic Service at St. John Baptist 


9 A.M.—Council Meeting. 
10 a.m. to 1 Meetin 
12.30 p.m.—Address in Medicine. 
3.30 P.M. —*Service at St. Peter’s Church. 
4P.M.—Secretaries’ Conference. - 
7 P.M.—Secretaries’ Dinner. 
8.30 P.M.—*Soirée by the Mayor of Brighton. 


THURSDAY, JULY 24TH. 
8 a.M.—National Temperance League Breakfast. 
10 to 1 P.M.—Sectional Meetings. 
12.30 p.m.—Address in Surgery. 
2.30 P.M.—Conference of Representatives of Local 
to be continued on 

ollowing necessary. 

7.30 P.M.— Annual 


FRipay, JULY 257TH. 
9 aA.m.—Council Meeting. 
10 a.m. to 1 P.m.—Sectional Meetings. 
- 8P.M.—Popular Lecture. 
8.30 P.M.—* Reception by the Brighton Division. 
SATURDAY, JULY 26TH. 
Excursions. 


* Academic dress to be worn. 


‘CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on June 19th, with Sir 
Francis H. Cuampneys in the chair. 


cath Register of Cases. 
A letter from the M.O.H., Newport, Monmouthshire, 
asking the opinion of the Board as to whether a — 


_of cases kept by more than one midwife in common should 


be so arranged as to distinguish the records of each 
individual midwife was er considered, along with 
a letter from the Matron of the Monmouthshire Training 
Centre for Midwives, who expressed her willingness to 
distinguish the records of each individual midwife. The 
Board decided that the complaint of the M.O.H., N: 

had been met, and that a copy of her letter be sent to him. 


Certificates of Training. 
‘A letter was read from the Honorary Secretary of the 
Associz.tion of Inspectors of Midwives ne copy 
asso 


of a resolution passed at the annual meeting of 


ciation in April, 1913, with reference to the approval of 
midwives for the purpose of signing the certificates of 
practical training for candidates for the examination, and 
with reference to the form of the certificate of attendance 
on cases. The Board resolved to reply that the Board’s 
rule is to hold every principal answerable for his or her 
subordinates. 
Amendment of Midwives Act. 


A letter was considered from the Town Clerk of Stoke- 
‘on-Trent urging the amendment of Section 5 of the 
902, so as to provide for the assessment 


Midwives Act, 
of contributions from Local Supervising Authorities on 


some principle more equitable in operation than that. 


arising from apportionment on the basis of the number of 
midwives giving notice of intention to tise in any 
given area. The Board in reply pointed out that it had 


recommended the incorporation in the amending bill of - 


a clause in accordance with the suggestion now made, 
and that it would not fail to support it by all means in its 
power. 


Maternity Benefit : Fees of Practitioners called un by 
; Midwives. 
A letter was considered from the Clerk of the Kent 
Insurance Committee calling the attention of the Board to 
a difficulty experienced by midwives in i 


benefit. The Board replied that it had no power over the 
assigunient of fees under the Insurance Act, and that the 
responsibility of advising medical aid was laid upon the 
«midwife by the rules, or 


ing medical 
help in cases of emergency for women entitled to medical 


; 
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VACANCIES AND 


APPOINTMENTS. 1913. 


Pacancies and Appointments. 
WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
_ ment columns, giving particulars of vacancies ag to whitch 
Anautries should be made before application. : 
ABERDEEN COUNTY.—Tuberculosis Officer. Salary, £500 per 
annum. 
ABERDEEN UNIVERSITY.—Additional Examiner in (1) Diploma in 
Public Health, (2) Medical Jurisprudence and Public Health, 
(3) Medicine,. (4) Midwifery. 
ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL 
HOSPITAL.—Houee-Surgeon (male). Salary, £130 per annum. 
ALTON: LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL.— 
: Assistant Resident Medical Officer. Salary at the rate of £100 per 


annum. 
BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
Clapham Road, 8.W.— 


per annum. 
BELGRAVE HOSPITAL FOR CHILDREN, 
Resident and Junior Resident Medical Officers (males). Salary at 
the rate of £60 and £40 per annum respectively. 
BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surgeon 
(male). Salary, £80 per annum. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 
BOLTON INFIRMARY AND DISPENSARY. —Thira House-Surgeon. 
Salary, £90 per annum. : 
BOURNEMOUTH : ROYAL. VICTORIA AND WEST HANTS HOS- 
TAL.—House-Surgeon. Salary, £80 per annum, rising to £100. 


Fins TWOOD: ESSEX COUNTY ASYLUM.—Two Assistant Medical 
~~ Salary, £160 per annum, rising to £200, and on promotion 


BRIDGWATER HOSPITAL. —House-Surgeon. Salary at the rate of 

£1C0 per annum. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.—House- 

Surgeon. Salary, £100 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN. 

—Janior Resident Officer. Salary, £80 per annum. 

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House- 

Surgeon, Salary at the rate of £75 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—Senior and Junior House- 

a Salary at the rate of £80 and £70 per annum respec- 
ve 

CANTERBURY: KENT AND CANTERBURY HOSPITAL. —Junior 

House-Surgeon.. Salary, £90 per annum. 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND 

MONMOUTHSHIRE.—Lecturer in Histology and Embryology. 

Salary, £200 per annum. 

CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 

per annum, 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 

House-Physician. Salary, £90 per annum. 

COVENTRY:AND WARWICKSHIRE HOSPITAL.—House-Physician 
i Hause-Burgece. Salary, £90 per annum, increasing 

DENBIGH: NORTH WALES COUNTIES ASYLUM. — First and 

Second Assistant Medical Officers. Salaries, £275 and £175 per 

annum respectively. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 

Surgeon. Salary, at the rate of £75 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. —House- 
- Surgeon. Salary, £120 per annum. 


Surgeon. Salary, £260 per annum. 
DURHAM COUNTY ASYLUM, Winterton. — Third and Fourth 
Assistant Medical Officers (male). Salary, £180 per annum each, 
rising to £200 and £220 respectively. 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resi- 
dent Medical Officer (male). Salary, £100 per annum. 
EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Officers. 
ESSEX EDUCATION COMMITTEE, Chelmsford.—School Inspector. 
Salary, £250 per annum, rising to £300. 
EXETER: ROYAL DEVON AND EXETER HOSPITAL. —Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 
GATESHEAD DISPENSARY.—Assistant Medical Officer. Salary, 
£200 per annum. 
GLASGOW: VICTORIA IN FIRMARY. —Director of Clinical Research 
Laboratories and Pathological Department. Salary, £350 per 
annum. 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Remuneration at the rate of 
£80 per annum. 
GREENWICH UNION.—Junior Assistant Medical Officer of the 
Infirmary and Workhouse. Salary, £125 per annum. 
EDUCATION COMMITTEE.—School Medical Officer. 
, £300 per annum, 
ROYAL HALIFAX INFIRMARY.—Second House-Surgeon 
(male). Salary, £100 per annum. 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—Resident Casualty Officer. Salary, £140 per annum. 
IPs EAST SUFFOLK AND IPSWICH HOSPITAL.—(1) House- 
Physician. (2) Second House-Surgeon. Salary, £80 each. 
KENT COUNTY ASYLUM, Chartham. — Junior Assistant (Third) 
: Medical Officer (male). Salary, £220 per annum. 
KENT EDUCATION COMMITTEE.—Medical Inspector of School 
WELSH NATIONAL MEMORIAL ASSOCIA. 
DWARD VII 
KINMON, Cardiff.—Assistant Tuberculosis Officers. Salary, £300 per 
annum. 
GENERAL INFIRMARY.—(]) Resident Casualty Officer. 
LETT Ophibalmic House-Surgeon. (3) Resident Medical ge at the 
~ Tda and Robert Arthington Hospitals. Salary, £125, £50, and £60 
per annum respectively. 


DORSET COUNTY COUNCIL EDUCATION COMMITTEE.—Dental - 


LEEDS PUBLIC DISPENSARY. Mentor Resident Medical Ottcer. 

lary, £200 per annum. 

‘LINCOLN. MENTAL HOSPITAL Assistant Medical Officer. ‘Salary, 
£150 perannum. 

LIVERPOOL UNIVERSITY: FACULTY OF MEDICINE. — Walter - 

. Myers Chair of Parasitology. Stipend, perannum.. 

LONDON COUNTY ASYLUM, Colney Hatch, N.—Junior Assistant 

Medical Officer. Salary, £170 perannum. 

LONDON COUNTY COUNCIL: HAMMERSMITH DENTAL 
CENTRE.—(1) Two Dental Officers. (2) Anaesthetist. Salary for 
(1) £100 per annum each; and for (2) £25 per annum. 

LONDON HOSPITAL, E.—(1) Assistant Physician. (2) First Assistant 
to Dr. Mackenzie in the Cardiac Department. Salary at the rate of — 
£300 per annum. 

LOWESTOFT HOSPITAL. — House-Surgeon. Salary at the rate of 
£100 per annum. ‘ 

MANCHESTER: ST. MARY’S HOSPITALS ‘FOR WOMEN ‘AND | 
CHILDREN.—Two House-Surgeons. Salary, £50 per annum each. 

MANCHESTER TOWNSHIP. — Assistant Medical Officer for the 
Workhouse at Crumpsall. Salary £110perannum. . 

MANCHESTER: VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Lady Resident Medical Officer. Salary at the rate of £80 per 


annum. 
MEDICAL MISSION HOSPITAL, Plaistow, E. —Senior Resident 
Medical Officer. Salary, £109 per annum. 
NEWARK-UPON-TRENT HOSPITAL AND DISPENSARY.—-Resident 
Medical Officer. Salary, £100 ver annum. 
NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Honorary Assistant Surgeon. Si 
Locumtenent. 


NORTHAMPTON: BERRY ‘WOOD ASYLUM. — 
Salary, 5 guineas a week. 
NORTHAMPTON. GENERAL HOSPITAL. (male). 
' Salary, £100 per annum, increasing to £11 
NORTH RIDING ASYLUM, Clifton. — ml Assistant Medical 
Officer. Salary, £180 per annum, rising to’ £250. 


‘ORKNEY: PARISH OF SHAPANSEY.—Medical Officer ana Public 


Vaccinator. Salary, £90 per annum. 

PETERBOROUGH INFIRMARY. — — House-Surgeon | (male). _ Salary, 
‘£120 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN ‘AND 
CHILDREN.—Assistant, Resident Medical Officer. Salary at the 
rate of £80 perannum. * 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary at the rate of £75 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E _—House- 

«. Physician. Salary at the rate of £80 per annum. ; 

REDHILL: EARLSWOOD ASYLUM. — Junior Assistant Medical 
Officer. Salary, £200 per annum. 

RHAYADER UNION.—Medical Officer for the Workhouse. Salary, 
£30 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY. — Assistant House- 
Surgeon (male). Salary, £100 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.— Ophthalmic 

urgeon. 

ST. MARYLEBONE PARISH INFIRMARY. —First Assistant Medical 
Officer. Salary, £180perannum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, ‘Marylebone Road, — 
N.W.—Surgical Registrar. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant House- 
Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL. — - Assistant _House-Physician. 
Salary, £80 per annum: 

SOUTHAMPTON: FREE EYE HOSPITAL. —House-Surgeon. Salary, 
£100 perannum. 

SOUTHPORT. INFIRMARY. —Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 

AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £90 per annum. 

SOUTHWARK UNION. - Assistant Medical Superintendent of the 
Infirmary. Salary, £150 per annum, rising to £180. 

STIRLING DISTRICT ASYLUM, Larbert.—Junior Assistant Medical 
Officer. Salary, £150 per annum. 

SUNDERLAND: MONKSWEARMOUTH AND SOUTHWICK HOS- 

_  PITAL.—House-Surgeon. Salary, £100 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—(1) House-Physician : (2) two 
Junior House-Surgeons (male). Salaries, £80 per annum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

THREE COUNTIES ASYLUM, near Hitchin. — Junior Assistant 
Medical Officer. Salary, £200 per annum, rising to £250. 

THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon. 
Salary, £75 per annum. 

TRURO:--ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street,S.W.—(1) House- 
Physician. (2) House-Surgeéon. Salary, £40. 

WAKEFIELD GENERAL HOSPITAL. —Second House Surgeon. 
Salary. £120 perannum. . - 

WARWICK ASYLUM.—Assistant Medical Officer. Salary, £175 per 

annum. 
WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
“ Resident. House-Surgeon and Anaesthetist. Salary, £75 per 

annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—(1) Senior House-Physician. (2) Junior House-Physician. Salary, 
£100 and £75 per annum respectively. (3) Honorary Radiographer. 

WHITECHAPEL UNION.—Second Assistant Resident Medical Officer 
(male), at the Infirmary. Salary, £120 per annum, rising to £140. 

“WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.— Resi- 
dent House-Surgeon. Salary, £120 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (Male). Salary, £80 per anntm. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 


PITAL.—(1) Resident Medical Officer. (2) House-Surgeon, Salary, 
£100 per annum 
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WORCESTER GENERAL INFIRMARY, —House-Physician. Salary, 
£120 per annum. 

CERTIFYING FACTORY SURGEONS. —The Chief Inspector of 
Factories announces the following vacant appointments :—Cleve- 
don (Somerset), Harrow (Middlesex), Northfleet (Kent), - 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. ‘l'o ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 

Baas: Jehan M., M D.Brux., L.R.C.P.Lond., M.R.C.S.Eng., Anaes- 
thetist to the French Hospital, London. 

Brooxs, Miss Gertrude, M.B., B.S., Assistant Anaesthetist to the 
Chelsea Hospital for Women. 

Davipson, J. A., M.D.Aberd., Medical. Officer to the Central London 
District Schools. 

EDWARDS, K. a. Certifying Factory Surgeon for the Sawston District, 
co. Cambri dge. 

Frencu, Herbert, M.D.Oxon., F.R.C.P.Lond., Examiner in Medicine 
to the Society of Apothecaries, London. 


Funk, Casimir. Ph.D.Berne, D.Sc.Lond., Physiological Chemist to _ 


the Research Institute of the Cancer Hospital. ; 

Gautoway, A. F., M.D.Glasg., Medical Examiner, Accident Claims, 
Norwich Union Fire Insurance Society. 

Goopwiy, A., M.B., B.S., M.B.C.S., L.R.C.P., Casualty Medical Officer 
to University College Hospital. 

GREEVES, R. Affleck. M.B., B.S., F.R.C.S., Surgeon to the Eye Depart- 
ment at the Paddington Green Children’ s Hospital. 

HoLDEN, Oscar, M.B., D.P.H., Junior Assistant eg Officer to. 
Yardley Road Sanatorium the Municipal Tuberculosis 


and to 

Birmingham. 

Mac.ean, A. Bruce, M.B., Ch.B.Glasg., Outdoor House-Surgeon at the 
Glasgow Maternity and Women's Hospital. 

Manrin, James H.,M.D., Obstetric Physician at the West-End Branch 

of the Glasgow Maternity and Women’s Hospital. 

Morray, H. Leith, M.D.Aberd., Honorary Assistant Surgeon to aig 

for Women, Liverpool. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting a of Births, Marriages, and 
Deaths ts 38. 6d., hould be forwarded in Post Office 
Ordersor Stampswith the ae notlater than Wednesday morning 
inorder to ensureinsertion in the current issue. 


; BIRTHS. 
FitzwitiiaMs.—On June 22nd, at 31, Grosvenor Street, W., the wife 
of L. Fitzwilliams, M.D., Ch.M., ot 
Hay.—On June 19th, at Medina Lodge, Cowes, I.W., to Dr. and Mrs. 
Arthur Hay—a daughter. 


DEATHS, 


Davies.—On June 12th, 1913, after a short i liness, Mary Elizabeth 
Mildred Davies, second daughter of the iate Herbert Davies, M.D., 
of 23, Finsbury Square, E.C., and Hampstead, aged 52 years. 

JONES. —On June 18th, at meort Road, Wallington, Hermann Johnston 
Jones, M,D.Heidelberg, M.R. C.S.Eng. and L.B.C.P.Lond., aged 72. 


DIARY FOR THE WEEK, ~~ 


THURSDAY. 
Society OF MEDICINE: 

SECTION OF OBSTETRICS AND GyNaEcoxoey, 1 , Wimpole 
Street, W.. 8 p.m.—Paper:—Mr. Charles P. Childe: 
Suggestions Ag "the Technique and Performance of 
Wertheim's Abdominal Panhysterectomy. 9 p.m.— 
Address: Observations on the Toxaemias 
f Pregnancy and on Eugenics from the Obstetrical 


POST-GRADUATE COURSES AND LECTURES. 


BROMPTON HosPiITaL FOR CONSUMPTION, S.W.— Wednesday, 4.50 p.m., 
The Modern Aspects of Cardiac Arrhythmia. 


Lonpon Hosprtau MEDICAL CoLLEGE, E. — Thursday, 2 p.m., 
Children Mentally Defective. 

Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical - Clinics, 
daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesdey and 
Saturday. Pathology: Wednesday. Radiography: 
Saturday. Special Lectures each week. 

LonpDon ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory work daily (Saturdays excepted), 
10tol2a.m. Practical Helminthology, 2 to 3.30 daily. 
Advanced Helminthology, 10 tol p.m: daily. Medical 
Clinies, Tuesday and Thursday at3 p.m. Operations, 
Friday at 3 p.m. 

MeEpicaL Geena, COLLEGE AND POLYCLINIC, 22, Chenies Street, 

W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gica); Thursday, Medical; Friday, Ear, Nose, 
Throat. Special Lectures at 5.15 p.m. daily, —— 
Friday and Saturday. 

WatronaL HosPITaAL FOR THE PARALYSED AND EPILEPTic, 

Square, W.C.—Tuesday, 3.30 p.m., Treatment of 
Dorsalis. Friday,3.0p.m., Visual Disturbances. 
‘ORTH-EAST LOND 2N PostT-GRADUATE Prince of Wales's. 

N General Hospital, Tottenham, N.—Medical and = 
gical Clinics and Operations at 2.30 p.m. daily. 
Monday, Throat; Tuesday, Gynaecology: Wed wd 
Skin, Eye, Children, X rays; Friday, Eye. Special” 
Leetures and Demons: as 

Quzun's Hoarirat, Yor Hackney Road, ednesday, 

[a= Significance of Cough and Wasting in 


Rorunpa Hosritau, Dusiin.—Continuation of the Post-Grad 
Gynaecology dai 


Course on Obstetricsand 
the week, except Saturday. _ 
ar Hosprrau, Golden w. 5.15 p.m , Special - 
= Demonstration of Selected Cases. Thursday, 5.15 p.m., 
Clinical Lecture. 


Est LONDON Post-GrapuaTE CoLLEGE, Hammersmith Road, W.— 
Medical and Clinics, X Rays, and Operations 
2p.m. ae: Gynaecology: Monday, Tuesday, Wednes- 
day,and Friday. Eye: Monday, Wednesday. Thursday, 
and Saturday. Throat, Nose, and Ear: Tuesday, Wed- 
nesday, Friday, nen Saturday. Skin: Tuesday and 
Friday. Pediatri Wednesday and Saturday. A- 
Lecture at5 p.m. daily except Saturday. 


a particulars of Lectures consult the Index to 
Advertisements.) 


DIARY OF THE ASSOCIATION. ay 


Date. Meetings to be Held. Date. _. Meetings to be Held. 
JUNE. JULY (continued). 
27: ‘Fri. Border Counties Branch, Annual Meeting, 10 Thur. Wandsworth Division, Annual Meeting, Clap- 
Carlisle. ham Junction, 4 p.m. 
— sug - and North Lincoln Branch, | 12 Sat. London: Science Committee, 11 a.m. 
everley, 4 p.m 4 
Leicester and Rutland Division, Hinckley, | 45 Tues. Coun 
JULY 16 Wed. Cambridge and Huntingdon Annual 


1 Tues. Coventry Division, Coventry Hospital, 8.30 


p-m 
Metropolitan Counties Branch, Annual 
Meeting, 4 p.m., 429, Strand, W. Ce 


2 London: Council Meeting, 11 a.m. 
3 Thur. Southern Branch, Annual Meeting, Shanklin, 
1.30 p.m. ; Luncheon, 2.15 p.m. 
4 Fri. (Hampstead Division, Central Library, Finchley 
* Road, 8.15 p.m. 
8 Tues. London: Ethical Committee, 2 p.m. 
9 Wed. City Division, Balfour Hall, Street, 


3.30 p.m. 

Dorset and West Hants Branch, Wareham, 

3.30 p.m.; Luncheon, 1.30 p.m. 

10 Thur. East Anglian Branch, Ann 
Ipswich, 


Meeting, 


Meeting, Cambridge. 


ANNUAL MEETING, BRIGHTON, 1913. 

Annual Representative Meeting, July 18th, and following 
days. 

Presidential Address, Tuesday, July 22nd. etd ; 

Conference of Honorary Secretaries, 4 p.m.; Dinner, 
7p.m., Wednesday, July 23rd. 

Sections—Wednesday, July 23rd; Thursday, July 24th; 
and Friday, July 26th. 

Conference of Representatives of Local Medical Com- 
mittees, Thursday, July 2.30 and 
days if necessary. 


th London, August 6th to 
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